Wade-Taxter, Megan (ISDH) 


From: 

Sent: 

To: 

Subject: 

Attachments: 


Reynolds, Anne 

Thursday, August 09, 2018 3:34 PM 

Humbarger, Cathie 

RE: records request 

PR#4122 TP Reports July 2018.pdf 


Hello Cathie, 

Please see the attached PDF document with the terminated pregnancy reports for July 2018. 


Thank you, 


ANNE REYNOLDS, MPH 

Vital Records Epidemiologist 

Vital Records 

Indiana State Department of Health 
317.234.0280 office 
317.233.1289 fax 
AReynoidsl&jsdh.lN.QOv 

www. StateHeaith.in. gov 


vwCO 



Indiana 

A State that Works 


Confidentiality Statement: 

This message and any attachments may be confidential. If you are not the intended recipient, please 1) notify me immediately; 2) do not forward the 
message or attachment; 3) do not print the message or attachment; and 4) erase the message and attachment from your system. 


From: Cathie Humbarger < cathie.humbarger@ichooselife.org > 

Sent: Thursday, August 9, 2018 1:55:33 PM 
To: Sautbine, Hilari A 
Subject: records request 

**** This is an EXTERNAL email. Exercise caution. DO NOT open attachments or click links from 
unknown senders or unexpected email. **** 


i 








Indio 



August 9, 2018^ 3 S&*' 

Hilari Sautbine 
Vital Records 

Indiana State Department of Health 
2 North Meridian Street 
Indianapolis, IN 46204 

Dear Ms. Sautbine, 

Thank you so much for your quick response to our past requests for public records. 

I am requesting copies of the original termination of pregnancy reports as submitted by the 
abortionists for terminations in Indiana from July 1, 2018 through July 31, 2018. It is my 
understanding that SEA 404 amended the Indiana Code to require that all abortions performed in 
Indiana be reported within 30 days (IC 16-34-2-5(b)). I understand that reports will be provided 
on discs or electronically. Please send the discs to the address below or e-mail to 
cathie. hu mbarger@ ichooselife.org . 

Please let me know of any cost related to this request and I will remit payment immediately. 

Mail to: 

Cathie Humbarger, VP 
Indiana Right to Life 
2126 Inwood Drive 
Fort Wayne, IN 46815 


Sincerelv. 



Vice President of Policy Enforcement 
Indiana Right to Life 
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SFN:004266 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

SIDNEY And LOIS ESKENAZI HOSPITAL - 720 ESKENAZI AVE, INDIANAPOLIS, IN, 46202 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

19 

□ Yes 0 No 

07/03/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

If viable, medical reason for termination: 

□ Yes 0 No 


Pathological examination 

If yes, results: 

performed? 


0 Yes □ No 

POC 


List any preexisting medical conditions of the patient that may 
complicate the abortion 

fetal anencephaly 

Complication(s) of Pregnancy Termination 


0 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

EH Medical (Surgical) Suction Curettage 

EH Medical (Surgical) Menstmal Aspiration 

H Medical (Surgical) Other (Specify) 

D&E 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

03/20/2018 

Physician estimate of gestation (in weeks) 

18 

Post fertilization age of the fetus (in weeks) 

16 

How were the gestational age and post fertilization age determined? 

LMP 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. HUAMENG 


Address of physician performing termination (number and street, city, state, and zip code) 

720 ESKENAZI AVE. F3, INDIANAPOLIS, IN 46202 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/27/2018 





























































SFN:004267 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANA UNIVERSITY HEALTH METHODIST HOSPITAL -1701 SENATE AVE., 
INDIANAPOLIS, IN, 46202 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

38 

□ Yes 0 No 

07/05/2018 

Master's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2014 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

If viable, medical reason for termination: 

□ Yes 0 No 


Pathological examination 

If yes, results: 

performed? 


0 Yes □ No 

POC 


List any preexisting medical conditions of the patient that may 
complicate the abortion 

Fetal cystic hygroma, aneuploidy 

Complication(s) of Pregnancy Termination 


0 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

04/13/2018 

Physician estimate of gestation (in weeks) 

14 

Post fertilization age of the fetus (in weeks) 

12 

How were the gestational age and post fertilization age determined? 

LMP 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. HUAMENG 


Address of physician performing termination (number and street, city, state, and zip code) 

720 ESKENAZI AVE. F3, INDIANAPOLIS, IN 46202 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/27/2018 




























































SFN:004268 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

34 

□ Yes 0 No 

07/06/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

I 2008 7 T 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
0 Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

04/28/2018 

9 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/06/2018 



























































SFN:004274 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

22 

□ Yes 0 No 

07/03/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/12/2018 

8 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/06/2018 



























































SFN:004282 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

27 

□ Yes 0 No 

07/06/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
0 Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC VILLAE, GESTATIONAL SAC 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

n/a 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

04/23/2018 

Physician estimate of gestation (in weeks) 

8 

Post fertilization age of the fetus (in weeks) 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION, PELVIC EXAMINATION 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/09/2018 



























































SFN:004285 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

25 

□ Yes 0 No 

07/03/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 9 UNKNOWN , 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
0 Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/05/2018 

9 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/06/2018 



























































SFN:004286 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

26 

□ Yes 0 No 

07/03/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/14/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/06/2018 



























































SFN:004287 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

18 

□ Yes 0 No 

07/03/2018 

9th-12th, No Diploma 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

04/11/2018 

12 

10 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/06/2018 



























































SFN:004288 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

34 

□ Yes 0 No 

07/03/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native 0 Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

I 2016 7 T 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

03/30/2018 

12 

10 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/06/2018 



























































SFN:004289 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

31 

□ Yes 0 No 

07/03/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/05/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/06/2018 



























































SFN:004290 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

36 

□ Yes 0 No 

07/03/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

,1998 , 2000 , 2001 4 2007 


2016 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/17/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/06/2018 



























































SFN:004291 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

26 

□ Yes 0 No 

07/03/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/18/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/06/2018 



























































SFN:004292 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

40 

□ Yes 0 No 

07/03/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2015 9 UNKNOWN , UNKNOWN 4 UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/06/2018 

8 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/06/2018 



























































SFN:004293 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

27 

□ Yes 0 No 

07/03/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

I 2016 7 T 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/13/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/06/2018 



























































SFN:004294 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

29 

□ Yes 0 No 

07/03/2018 

9th-12th, No Diploma 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2012 9 UNKNOWN , 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

04/27/2018 

9 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/06/2018 



























































SFN:004295 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

21 

□ Yes 0 No 

07/03/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

UNKNOWN 

13 

ii 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/06/2018 



























































SFN:004296 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

28 

□ Yes 0 No 

07/03/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2017 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
0 Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/01/2018 

9 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/06/2018 



























































SFN:004297 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

26 

□ Yes 0 No 

07/03/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

UNKNOWN 

ii 

9 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/06/2018 



























































SFN:004298 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

20 

□ Yes 0 No 

07/06/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC VILLAE, GESTATIONAL SAC 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

04/09/2018 

13 

ii 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION, PELVIC EXAMINATION 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/09/2018 



























































SFN:004299 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

21 

□ Yes 0 No 

07/06/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

UNKNOWN 

6 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/09/2018 



























































SFN:004300 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

28 

□ Yes 0 No 

07/06/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2017 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
0 Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/05/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/09/2018 



























































SFN:004301 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

21 

□ Yes 0 No 

07/06/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

I 2016 7 T 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/05/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/09/2018 



























































SFN:004302 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

36 

□ Yes 0 No 

07/06/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native 0 Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

i 2002 7 i 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC VILLAE, GESTATIONAL SAC 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/14/2018 

Physician estimate of gestation (in weeks) 

6 

Post fertilization age of the fetus (in weeks) 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION, PELVIC EXAMINATION 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/09/2018 



























































SFN:004303 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

23 

□ Yes 0 No 

07/06/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC VILLAE, GESTATIONAL SAC 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

UNKNOWN 

Physician estimate of gestation (in weeks) 

9 

Post fertilization age of the fetus (in weeks) 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION, PELVIC EXAMINATION 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/09/2018 



























































SFN:004304 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

26 

□ Yes 0 No 

07/06/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2014 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

UNKNOWN 

9 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/09/2018 



























































SFN:004305 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

27 

□ Yes 0 No 

07/06/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/17/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/09/2018 



























































SFN:004306 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

29 

□ Yes 0 No 

07/06/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC VILLAE, GESTATIONAL SAC 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

UNKNOWN 

Physician estimate of gestation (in weeks) 

6 

Post fertilization age of the fetus (in weeks) 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION, PELVIC EXAMINATION 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/09/2018 



























































SFN:004307 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

27 

□ Yes 0 No 

07/06/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/08/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/09/2018 



























































SFN:004308 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

18 

□ Yes 0 No 

07/06/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native 0 Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC VILLAE, GESTATIONAL SAC 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

UNKNOWN 

Physician estimate of gestation (in weeks) 

13 

Post fertilization age of the fetus (in weeks) 

11 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION, PELVIC EXAMINATION 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/09/2018 



























































SFN:004309 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

38 

□ Yes 0 No 

07/06/2018 

9th-12th, No Diploma 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

i 2007 7 i 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC VILLAE, GESTATIONAL SAC 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

UNKNOWN 

Physician estimate of gestation (in weeks) 

9 

Post fertilization age of the fetus (in weeks) 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION, PELVIC EXAMINATION 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/09/2018 



























































SFN:004310 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

28 

□ Yes 0 No 

07/06/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


1 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

i 2015 7 i 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC VILLAE, GESTATIONAL SAC 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

04/24/2018 

Physician estimate of gestation (in weeks) 

10 

Post fertilization age of the fetus (in weeks) 

8 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION, PELVIC EXAMINATION 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/09/2018 



























































SFN:004311 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

36 

0 Yes □ No 

07/06/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2017 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/26/2018 

5 

3 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/09/2018 



























































SFN:004312 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

31 

□ Yes 0 No 

07/06/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC VILLAE, GESTATIONAL SAC 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/07/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION, PELVIC EXAMINATION 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/09/2018 



























































SFN:004313 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

31 

□ Yes 0 No 

07/06/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2007 , 2006 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC VILLAE, GESTATIONAL SAC 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/17/2018 

5 

3 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION, PELVIC EXAMINATION 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/09/2018 



























































SFN:004314 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

23 

□ Yes 0 No 

07/06/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC VILLAE, GESTATIONAL SAC 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

n/a 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

UNKNOWN 

Physician estimate of gestation (in weeks) 

13 

Post fertilization age of the fetus (in weeks) 

11 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION, PELVIC EXAMINATION 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/09/2018 



























































SFN:004317 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 

** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

15 

□ Yes 0 No 

07/11/2018 

9th-12th, No Diploma 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 

n//a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

n/a 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

04/01/2018 

Physician estimate of gestation (in weeks) 

13 

Post fertilization age of the fetus (in weeks) 

11 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 07/11/2018 


DATE RECEIVED BY ISDH (month, day, year): 07/11/2018 




























































SFN:004319 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

30 

□ Yes 0 No 

07/10/2018 

9th-12th, No Diploma 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 11/28/2014 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/23/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/12/2018 



























































SFN:004320 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

21 

□ Yes 0 No 

07/10/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/05/2018 

Physician estimate of gestation (in weeks) 

9 

Post fertilization age of the fetus (in weeks) 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/12/2018 



























































SFN:004321 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

29 

□ Yes 0 No 

07/10/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/14/2018 

Physician estimate of gestation (in weeks) 

5 

Post fertilization age of the fetus (in weeks) 

3 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/12/2018 



























































SFN:004322 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

21 

□ Yes 0 No 

07/10/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 

□ Not Hispanic or Latino 


0 Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/01/2018 

Physician estimate of gestation (in weeks) 

8 

Post fertilization age of the fetus (in weeks) 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/12/2018 



























































SFN:004323 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

18 

□ Yes 0 No 

07/10/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/07/2018 

Physician estimate of gestation (in weeks) 

9 

Post fertilization age of the fetus (in weeks) 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/12/2018 



























































SFN:004324 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

23 

0 Yes □ No 

07/10/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

1 2016 7 T 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
0 Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/26/2018 

Physician estimate of gestation (in weeks) 

6 

Post fertilization age of the fetus (in weeks) 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/12/2018 



























































SFN:004325 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

17 

□ Yes 0 No 

07/11/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/25/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/12/2018 



























































SFN:004326 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 


29 

0 Yes □ No 

07/10/2018 


Unknown 


Race 

□ American Indian or Alaska Native 0 Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH N° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

UNKNOWN 

8 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/12/2018 



























































SFN:004327 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

31 

□ Yes 0 No 

07/10/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

04/27/2018 

Physician estimate of gestation (in weeks) 

11 

Post fertilization age of the fetus (in weeks) 

9 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/12/2018 



























































SFN:004328 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

25 

0 Yes □ No 

07/10/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/16/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/12/2018 



























































SFN:004329 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

23 

□ Yes 0 No 

07/10/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/03/2018 

Physician estimate of gestation (in weeks) 

10 

Post fertilization age of the fetus (in weeks) 

8 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/12/2018 



























































SFN:004330 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

23 

□ Yes 0 No 

07/10/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/25/2018 

Physician estimate of gestation (in weeks) 

6 

Post fertilization age of the fetus (in weeks) 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/12/2018 



























































SFN:004333 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

20 

□ Yes 0 No 

07/10/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

UNKNOWN 

Physician estimate of gestation (in weeks) 

6 

Post fertilization age of the fetus (in weeks) 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/12/2018 



























































SFN:004334 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

19 

□ Yes 0 No 

07/10/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

04/23/2018 

Physician estimate of gestation (in weeks) 

11 

Post fertilization age of the fetus (in weeks) 

9 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/12/2018 



























































SFN:004335 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

38 

□ Yes 0 No 

07/10/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2017 7 UNKNOWN , UNKNOWN 4 UNKNOWN 


UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/25/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/03/2018 



























































SFN:004336 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

22 

□ Yes 0 No 

07/10/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/29/2018 

Physician estimate of gestation (in weeks) 

5 

Post fertilization age of the fetus (in weeks) 

3 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/12/2018 



























































SFN:004337 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 


42 

□ Yes 0 No 

07/10/2018 


Unknown 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 9 UNKNOWN , 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

04/27/2018 

6 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/12/2018 



























































SFN:004338 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

20 

□ Yes 0 No 

07/10/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/22/2018 

Physician estimate of gestation (in weeks) 

6 

Post fertilization age of the fetus (in weeks) 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/12/2018 



























































SFN:004339 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

31 

0 Yes □ No 

07/10/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

,2014 7 2007 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
0 Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/25/2018 

Physician estimate of gestation (in weeks) 

6 

Post fertilization age of the fetus (in weeks) 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/12/2018 



























































SFN:004340 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

23 

□ Yes 0 No 

07/11/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
0 Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/15/2018 

Physician estimate of gestation (in weeks) 

8 

Post fertilization age of the fetus (in weeks) 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/12/2018 



























































SFN:004341 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

23 

□ Yes 0 No 

07/11/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2017 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/21/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/12/2018 



























































SFN:004342 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

25 

0 Yes □ No 

07/11/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
0 Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/17/2018 

Physician estimate of gestation (in weeks) 

9 

Post fertilization age of the fetus (in weeks) 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/12/2018 



























































SFN:004343 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

33 

□ Yes 0 No 

07/11/2018 

Master's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/15/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/12/2018 



























































SFN:004344 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

24 

□ Yes 0 No 

07/11/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 12/18/2014 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/08/2018 

8 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/12/2018 



























































SFN:004345 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

35 

□ Yes 0 No 

07/11/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 10/2011 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

06/02/2018 

6 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/12/2018 



























































SFN:004346 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

27 

□ Yes 0 No 

07/11/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2011 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/24/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/12/2018 



























































SFN:004347 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

26 

□ Yes 0 No 

07/11/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

03/31/2018 

10 

8 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/12/2018 



























































SFN:004348 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

23 

□ Yes 0 No 

07/11/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/12/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/12/2018 



























































SFN:004349 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

29 

□ Yes 0 No 

07/11/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2015 ? 2017 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
0 Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/25/2018 

9 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/12/2018 



























































SFN:004351 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

32 

□ Yes 0 No 

07/11/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/18/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/12/2018 



























































SFN:004352 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

31 

□ Yes 0 No 

07/11/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

i 2015 7 i 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 


Date last normal menses began 

05/08/2018 

Physician estimate of gestation (in weeks) 

9 

Post fertilization age of the fetus (in weeks) 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004353 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

21 

□ Yes 0 No 

07/11/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/05/2018 

Physician estimate of gestation (in weeks) 

6 

Post fertilization age of the fetus (in weeks) 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/12/2018 



























































SFN:004354 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

20 

□ Yes 0 No 

07/11/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/24/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/13/2018 



























































SFN:004356 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

32 

□ Yes 0 No 

07/16/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/25/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004357 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

26 

□ Yes 0 No 

07/16/2018 

8th Grade or Less 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/02/2018 

9 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004358 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

19 

□ Yes 0 No 

07/16/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/15/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004359 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

19 

□ Yes 0 No 

07/16/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/07/2018 

Physician estimate of gestation (in weeks) 

9 

Post fertilization age of the fetus (in weeks) 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004360 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

23 

□ Yes 0 No 

07/16/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2016 ? 01/2018 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/20/2018 

8 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004361 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 


40 

0 Yes □ No 

07/16/2018 


Unknown 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/20/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004362 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

28 

□ Yes 0 No 

07/16/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/25/2018 

Physician estimate of gestation (in weeks) 

6 

Post fertilization age of the fetus (in weeks) 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004363 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

22 

□ Yes 0 No 

07/16/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/12/2018 

Physician estimate of gestation (in weeks) 

9 

Post fertilization age of the fetus (in weeks) 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004364 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

21 

□ Yes 0 No 

07/16/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 

□ Not Hispanic or Latino 


0 Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

UNKNOWN 

Physician estimate of gestation (in weeks) 

12 

Post fertilization age of the fetus (in weeks) 

10 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004365 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

18 

□ Yes 0 No 

07/16/2018 

9th-12th, No Diploma 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
0 Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/12/2018 

Physician estimate of gestation (in weeks) 

9 

Post fertilization age of the fetus (in weeks) 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004370 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 


23 

□ Yes 0 No 

07/03/2018 


Unknown 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 

□ Other 0 Unknown 


Ethnicity 

□ Hispanic or Latino 

□ Not Hispanic or Latino 


0 Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2017 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

04/27/2018 

9 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004371 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

25 

□ Yes 0 No 

07/03/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/09/2018 

Physician estimate of gestation (in weeks) 

9 

Post fertilization age of the fetus (in weeks) 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004372 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

35 

0 Yes □ No 

07/03/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 

□ Not Hispanic or Latino 


0 Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

UNKNOWN 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004373 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

21 

□ Yes 0 No 

07/03/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

04/15/2018 

Physician estimate of gestation (in weeks) 

11 

Post fertilization age of the fetus (in weeks) 

9 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004374 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

22 

□ Yes 0 No 

07/03/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/12/2018 

Physician estimate of gestation (in weeks) 

8 

Post fertilization age of the fetus (in weeks) 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004375 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

30 

□ Yes 0 No 

07/03/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 7 UNKNOWN , UNKNOWN 4 UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

04/28/2018 

10 

8 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004376 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

26 

□ Yes 0 No 

07/03/2018 

8th Grade or Less 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

UNKNOWN 

8 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004377 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

30 

□ Yes 0 No 

07/03/2018 

Master's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/07/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004378 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

29 

□ Yes 0 No 

07/03/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/07/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004379 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

31 

□ Yes 0 No 

07/03/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 

□ Not Hispanic or Latino 


0 Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 12/12/2017 7 10/05/2015 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

UNKNOWN 

12 

10 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004380 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

26 

□ Yes 0 No 

07/03/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

04/13/2018 

Physician estimate of gestation (in weeks) 

12 

Post fertilization age of the fetus (in weeks) 

10 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004381 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

19 

□ Yes 0 No 

07/13/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/29/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004382 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

29 

□ Yes 0 No 

07/13/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 12/12/2017 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

UNKNOWN 

Physician estimate of gestation (in weeks) 

13 

Post fertilization age of the fetus (in weeks) 

11 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004383 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

22 

□ Yes 0 No 

07/13/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/27/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004384 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

24 

□ Yes 0 No 

07/13/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


1 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

,2016 7 05/2018 , 2017 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

UNKNOWN 

5 

3 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004385 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

19 

□ Yes 0 No 

07/13/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/20/2018 

Physician estimate of gestation (in weeks) 

5 

Post fertilization age of the fetus (in weeks) 

3 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004386 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

27 

0 Yes □ No 

07/13/2018 

9th-12th, No Diploma 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/05/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004387 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

21 

□ Yes 0 No 

07/13/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/28/2018 

Physician estimate of gestation (in weeks) 

6 

Post fertilization age of the fetus (in weeks) 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004388 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

33 

□ Yes 0 No 

07/13/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 09/24/2013 9 UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
0 Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/19/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004389 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 


27 

□ Yes 0 No 

07/13/2018 


Unknown 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/25/2018 

6 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004390 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

28 

□ Yes 0 No 

07/13/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/23/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004391 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

25 

□ Yes 0 No 

07/03/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

UNKNOWN 

Physician estimate of gestation (in weeks) 

6 

Post fertilization age of the fetus (in weeks) 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004392 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

19 

□ Yes 0 No 

07/03/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

04/30/2018 

Physician estimate of gestation (in weeks) 

9 

Post fertilization age of the fetus (in weeks) 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004393 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

18 

□ Yes 0 No 

07/03/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/13/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004394 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

25 

0 Yes □ No 

07/03/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

0 Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2017 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/05/2018 

Physician estimate of gestation (in weeks) 

8 

Post fertilization age of the fetus (in weeks) 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004395 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

26 

□ Yes 0 No 

07/03/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 10/11/2016 9 UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

04/25/2018 

8 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004396 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

23 

□ Yes 0 No 

07/03/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 02/15/2017 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

04/29/2018 

Physician estimate of gestation (in weeks) 

11 

Post fertilization age of the fetus (in weeks) 

9 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004397 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

24 

□ Yes 0 No 

07/03/2018 

9th-12th, No Diploma 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2018 ? 2016 , 2015 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

04/05/2018 

13 

ii 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004398 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

28 

□ Yes 0 No 

07/03/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

1 2008 7 T 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

03/24/2018 

Physician estimate of gestation (in weeks) 

13 

Post fertilization age of the fetus (in weeks) 

11 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004399 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

33 

□ Yes 0 No 

07/13/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2017 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/22/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004400 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

22 

□ Yes 0 No 

07/13/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

06/11/2018 

Physician estimate of gestation (in weeks) 

13 

Post fertilization age of the fetus (in weeks) 

11 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004401 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

23 

□ Yes 0 No 

07/13/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

1 2010 7 T 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

06/01/2018 

Physician estimate of gestation (in weeks) 

5 

Post fertilization age of the fetus (in weeks) 

3 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004402 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

27 

□ Yes 0 No 

07/13/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 12/29/2017 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
0 Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

04/27/2018 

Physician estimate of gestation (in weeks) 

11 

Post fertilization age of the fetus (in weeks) 

9 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004403 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

19 

□ Yes 0 No 

07/13/2018 

9th-12th, No Diploma 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/17/2018 

Physician estimate of gestation (in weeks) 

9 

Post fertilization age of the fetus (in weeks) 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004404 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

28 

□ Yes 0 No 

07/13/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 04/21/2017 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/21/2018 

6 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004405 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

22 

□ Yes 0 No 

07/13/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/01/2018 

Physician estimate of gestation (in weeks) 

10 

Post fertilization age of the fetus (in weeks) 

8 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004406 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

23 

□ Yes 0 No 

07/13/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native 0 Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 

□ Not Hispanic or Latino 


0 Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

04/02/2018 

Physician estimate of gestation (in weeks) 

12 

Post fertilization age of the fetus (in weeks) 

10 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004407 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

18 

□ Yes 0 No 

07/13/2018 

9th-12th, No Diploma 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

UNKNOWN 

Physician estimate of gestation (in weeks) 

13 

Post fertilization age of the fetus (in weeks) 

11 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004408 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

22 

□ Yes 0 No 

07/13/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/01/2018 

Physician estimate of gestation (in weeks) 

9 

Post fertilization age of the fetus (in weeks) 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004409 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

31 

□ Yes 0 No 

07/13/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

,2015 ? 2007 , 2009 4 UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

06/04/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004410 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

44 

□ Yes 0 No 

07/13/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
0 Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/30/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004411 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

29 

0 Yes □ No 

07/13/2018 

9th-12th, No Diploma 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 7 UNKNOWN , UNKNOWN 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/17/2018 

10 

8 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004412 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

25 

0 Yes □ No 

07/06/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/16/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004413 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

25 

□ Yes 0 No 

07/06/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 

□ Not Hispanic or Latino 


0 Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

06/02/2018 

Physician estimate of gestation (in weeks) 

9 

Post fertilization age of the fetus (in weeks) 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/16/2018 



























































SFN:004417 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

27 

□ Yes 0 No 

07/11/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2014 7 UNKNOWN , UNKNOWN 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

04/13/2018 

13 

ii 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/19/2018 



























































SFN:004418 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

31 

□ Yes 0 No 

07/11/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2017 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
0 Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

n/a 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/25/2018 

6 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/19/2018 




























































SFN:004419 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

29 

□ Yes 0 No 

07/11/2018 

Doctorate/Professional Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/28/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/19/2018 



























































SFN:004420 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

19 

□ Yes 0 No 

07/11/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/07/2018 

9 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/19/2018 



























































SFN:004421 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

26 

□ Yes 0 No 

07/11/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2011 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

UNKNOWN 

7 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/19/2018 



























































SFN:004422 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

24 

□ Yes 0 No 

07/11/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2017 9 UNKNOWN , 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/16/2018 

13 

ii 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/19/2018 



























































SFN:004423 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

29 

□ Yes 0 No 

07/11/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/10/2018 

9 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/19/2018 



























































SFN:004424 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

26 

□ Yes 0 No 

07/11/2018 

Master's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2016 o 2018 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

n/a 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

06/01/2018 

5 

3 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/19/2018 




























































SFN:004425 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

28 

□ Yes 0 No 

07/11/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/11/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/19/2018 



























































SFN:004426 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

31 

□ Yes 0 No 

07/11/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/15/2018 

8 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/19/2018 



























































SFN:004427 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

22 

□ Yes 0 No 

07/11/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/12/2018 

8 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/19/2018 



























































SFN:004428 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

23 

□ Yes 0 No 

07/11/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

04/04/2018 

13 

ii 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/19/2018 



























































SFN:004429 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

40 

0 Yes □ No 

07/11/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN o 2013 , 2017 4 UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/27/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/19/2018 




























































SFN:004430 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

26 

□ Yes 0 No 

07/11/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/22/2018 

9 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/19/2018 



























































SFN:004431 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

26 

□ Yes 0 No 

07/18/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

I 2016 7 T 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

na 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/23/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/19/2018 



























































SFN:004432 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

24 

□ Yes 0 No 

07/11/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/17/2018 

10 

8 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/19/2018 




























































SFN:004433 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

21 

□ Yes 0 No 

07/11/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
0 Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/25/2018 

6 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/19/2018 



























































SFN:004434 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

43 

□ Yes 0 No 

07/11/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2015 9 UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

UNKNOWN 

8 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/19/2018 



























































SFN:004435 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

23 

□ Yes 0 No 

07/11/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2017 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
0 Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/15/2018 

8 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/19/2018 



























































SFN:004436 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

31 

0 Yes □ No 

07/11/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native 0 Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 9 UNKNOWN , 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/03/2018 

9 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/19/2018 



























































SFN:004437 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

24 

□ Yes 0 No 

07/11/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

UNKNOWN 

ii 

9 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/19/2018 



























































SFN:004438 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

25 

□ Yes 0 No 

07/11/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

I 2018 7 T 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/01/2018 

9 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/19/2018 




























































SFN:004439 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

19 

□ Yes 0 No 

07/11/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
0 Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/06/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/19/2018 




























































SFN:004440 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

17 

□ Yes 0 No 

07/11/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

UNKNOWN 

9 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/19/2018 



























































SFN:004441 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

19 

□ Yes 0 No 

07/11/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/19/2018 

8 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/20/2018 



























































SFN:004442 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

28 

□ Yes 0 No 

07/11/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
0 Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/02/2018 

10 

8 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/20/2018 



























































SFN:004443 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

28 

□ Yes 0 No 

07/11/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/26/2018 

9 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/20/2018 



























































SFN:004444 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

30 

0 Yes □ No 

07/11/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/08/2018 

8 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/20/2018 



























































SFN:004445 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

22 

□ Yes 0 No 

07/11/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/04/2018 

10 

8 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/20/2018 



























































SFN:004446 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

33 

□ Yes 0 No 

07/11/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 9 UNKNOWN , 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/07/2018 

10 

8 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/20/2018 



























































SFN:004447 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

22 

0 Yes □ No 

07/18/2018 

9th-12th, No Diploma 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/30/2018 

6 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/20/2018 




























































SFN:004448 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

18 

□ Yes 0 No 

07/18/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/20/2018 

9 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/20/2018 



























































SFN:004449 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

34 

□ Yes 0 No 

07/18/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 7 UNKNOWN , UNKNOWN 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/19/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/20/2018 




























































SFN:004450 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

41 

□ Yes 0 No 

07/18/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 7 UNKNOWN , UNKNOWN 4 UNKNOWN 


UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
0 Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/11/2018 

9 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/20/2018 




























































SFN:004451 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

25 

□ Yes 0 No 

07/18/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

I 2016 7 T 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

n/a 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

04/16/2018 

13 

ii 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/31/2018 




























































SFN:004452 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

42 

□ Yes 0 No 

07/18/2018 

9th-12th, No Diploma 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
0 Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/16/2018 

9 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/20/2018 




























































SFN:004453 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

29 

□ Yes 0 No 

07/18/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 9 UNKNOWN , 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

n/a 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/05/2018 

ii 

9 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/20/2018 




























































SFN:004454 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

28 

□ Yes 0 No 

07/18/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

,2017 o 2015 , 2013 4 UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

04/30/2018 

9 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/20/2018 



























































SFN:004455 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

26 

□ Yes 0 No 

07/18/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

03/20/2018 

8 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/20/2018 



























































SFN:004456 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

25 

□ Yes 0 No 

07/18/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

n/a 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/25/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/20/2018 




























































SFN:004457 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 


23 

□ Yes 0 No 

07/18/2018 


Unknown 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

n/a 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/05/2018 

10 

8 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/20/2018 




























































SFN:004458 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

21 

□ Yes 0 No 

07/18/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/25/2018 

10 

8 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/20/2018 



























































SFN:004459 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

19 

□ Yes 0 No 

07/18/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/24/2018 

10 

8 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/20/2018 




























































SFN:004460 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

29 

□ Yes 0 No 

07/18/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2013 o 2015 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

n/a 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/15/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/20/2018 




























































SFN:004461 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

26 

□ Yes 0 No 

07/18/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

I 2016 7 T 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

n/a 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/23/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/20/2018 




























































SFN:004462 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

28 

□ Yes 0 No 

07/18/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

n/a 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

06/01/2018 

6 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/20/2018 




























































SFN:004463 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

24 

□ Yes 0 No 

07/18/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

I 2016 7 T 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

n/a 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/02/2018 

12 

10 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/20/2018 




























































SFN:004464 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

29 

□ Yes 0 No 

07/18/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

04/28/2018 

10 

8 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/20/2018 




























































SFN:004465 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

21 

□ Yes 0 No 

07/18/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

n/a 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/24/2018 

10 

8 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/20/2018 




























































SFN:004466 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

39 

□ Yes 0 No 

07/18/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 7 UNKNOWN , UNKNOWN 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

UNKNOWN 

9 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/20/2018 



























































SFN:004467 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD (PPCSI) (MONROE CO.) - 421 SOUTH COLLEGE AVENUE, 

City or town, of pregnancy termination 

County of pregnancy termination 

BLOOMINGTON, IN, 47403 

BLOOMINGTON 

MONROE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

19 

□ Yes 0 No 

07/19/2018 

9th-12th, No Diploma 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/01/2018 

8 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

KRISTY L NEWTON 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN RD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/20/2018 



























































SFN:004468 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD (PPCSI) (MONROE CO.) - 421 SOUTH COLLEGE AVENUE, 

City or town, of pregnancy termination 

County of pregnancy termination 

BLOOMINGTON, IN, 47403 

BLOOMINGTON 

MONROE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

22 

□ Yes 0 No 

07/19/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

UNKNOWN 

8 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

KRISTY L NEWTON 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN RD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/20/2018 



























































SFN:004469 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD (PPCSI) (MONROE CO.) - 421 SOUTH COLLEGE AVENUE, 

City or town, of pregnancy termination 

County of pregnancy termination 

BLOOMINGTON, IN, 47403 

BLOOMINGTON 

MONROE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

36 

0 Yes □ No 

07/19/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 9 UNKNOWN , 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 

Seizure disorder. 

Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

UNKNOWN 

6 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

KRISTY L NEWTON 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN RD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/20/2018 




























































SFN:004470 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD (PPCSI) (MONROE CO.) - 421 SOUTH COLLEGE AVENUE, 

City or town, of pregnancy termination 

County of pregnancy termination 

BLOOMINGTON, IN, 47403 

BLOOMINGTON 

MONROE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

38 

□ Yes 0 No 

07/19/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


1 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

06/01/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

KRISTY L NEWTON 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN RD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/20/2018 



























































SFN:004471 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD (PPCSI) (MONROE CO.) - 421 SOUTH COLLEGE AVENUE, 

City or town, of pregnancy termination 

County of pregnancy termination 

BLOOMINGTON, IN, 47403 

BLOOMINGTON 

MONROE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

21 

□ Yes 0 No 

07/19/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

06/26/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

KRISTY L NEWTON 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN RD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/20/2018 



























































SFN:004472 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD (PPCSI) (MONROE CO.) - 421 SOUTH COLLEGE AVENUE, 

City or town, of pregnancy termination 

County of pregnancy termination 

BLOOMINGTON, IN, 47403 

BLOOMINGTON 

MONROE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

29 

□ Yes 0 No 

07/19/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

06/11/2018 

6 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

KRISTY L NEWTON 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN RD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/20/2018 



























































SFN:004473 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD (PPCSI) (MONROE CO.) - 421 SOUTH COLLEGE AVENUE, 

City or town, of pregnancy termination 

County of pregnancy termination 

BLOOMINGTON, IN, 47403 

BLOOMINGTON 

MONROE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

26 

□ Yes 0 No 

07/19/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 01/02/2018 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

UNKNOWN 

8 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

KRISTY L NEWTON 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN RD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/20/2018 



























































SFN:004474 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD (PPCSI) (MONROE CO.) - 421 SOUTH COLLEGE AVENUE, 

City or town, of pregnancy termination 

County of pregnancy termination 

BLOOMINGTON, IN, 47403 

BLOOMINGTON 

MONROE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

29 

□ Yes 0 No 

07/19/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/23/2018 

6 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

KRISTY L NEWTON 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN RD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/20/2018 



























































SFN:004475 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD (PPCSI) (MONROE CO.) - 421 SOUTH COLLEGE AVENUE, 

City or town, of pregnancy termination 

County of pregnancy termination 

BLOOMINGTON, IN, 47403 

BLOOMINGTON 

MONROE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

27 

□ Yes 0 No 

07/19/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
0 Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/29/2018 

6 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

KRISTY L NEWTON 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN RD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/20/2018 



























































SFN:004476 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD (PPCSI) (MONROE CO.) - 421 SOUTH COLLEGE AVENUE, 

City or town, of pregnancy termination 

County of pregnancy termination 

BLOOMINGTON, IN, 47403 

BLOOMINGTON 

MONROE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

22 

□ Yes 0 No 

07/19/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

06/04/2018 

6 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

KRISTY L NEWTON 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN RD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/20/2018 



























































SFN:004477 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD (PPCSI) (MONROE CO.) - 421 SOUTH COLLEGE AVENUE, 

City or town, of pregnancy termination 

County of pregnancy termination 

BLOOMINGTON, IN, 47403 

BLOOMINGTON 

MONROE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

38 

0 Yes □ No 

07/19/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/27/2018 

8 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

KRISTY L NEWTON 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN RD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/20/2018 



























































SFN:004478 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD (PPCSI) (MONROE CO.) - 421 SOUTH COLLEGE AVENUE, 

City or town, of pregnancy termination 

County of pregnancy termination 

BLOOMINGTON, IN, 47403 

BLOOMINGTON 

MONROE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

27 

□ Yes 0 No 

07/19/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 08/18/2017 , 03/11/2017 , 05/06/2015 4 12/16/2014 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/24/2018 

8 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

KRISTY L NEWTON 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN RD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/20/2018 



























































SFN:004479 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD (PPCSI) (MONROE CO.) - 421 SOUTH COLLEGE AVENUE, 

City or town, of pregnancy termination 

County of pregnancy termination 

BLOOMINGTON, IN, 47403 

BLOOMINGTON 

MONROE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

29 

0 Yes □ No 

07/19/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/25/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

KRISTY L NEWTON 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN RD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/20/2018 



























































SFN:004480 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD (PPCSI) (MONROE CO.) - 421 SOUTH COLLEGE AVENUE, 

City or town, of pregnancy termination 

County of pregnancy termination 

BLOOMINGTON, IN, 47403 

BLOOMINGTON 

MONROE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

19 

□ Yes 0 No 

07/19/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/10/2018 

9 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

KRISTY L NEWTON 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN RD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/20/2018 



























































SFN:004481 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD (PPCSI) (MONROE CO.) - 421 SOUTH COLLEGE AVENUE, 

City or town, of pregnancy termination 

County of pregnancy termination 

BLOOMINGTON, IN, 47403 

BLOOMINGTON 

MONROE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

33 

□ Yes 0 No 

07/19/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

06/30/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

KRISTY L NEWTON 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN RD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/20/2018 



























































SFN:004482 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

CLINIC F&R WOMEN - 3607 WEST 16TH STREET SUITE B2, INDIANAPOLIS, IN 46222 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

16 

□ Yes 0 No 

07/19/2018 

9th-12th, No Diploma 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

SAC & CHORIONIC VILLI 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/25/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

SONOGRAM 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

KATHLEEN GLOVER 


Address of physician performing termination (number and street, city, state, and zip code) 

3607 WEST 16TH STREET, INDIANAPOLIS, IN 46222 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/27/2018 



























































SFN:004483 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD (PPCSI) (MONROE CO.) - 421 SOUTH COLLEGE AVENUE, 

City or town, of pregnancy termination 

County of pregnancy termination 

BLOOMINGTON, IN, 47403 

BLOOMINGTON 

MONROE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

21 

□ Yes 0 No 

07/05/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/12/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004484 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD (PPCSI) (MONROE CO.) - 421 SOUTH COLLEGE AVENUE, 

City or town, of pregnancy termination 

County of pregnancy termination 

BLOOMINGTON, IN, 47403 

BLOOMINGTON 

MONROE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

22 

□ Yes 0 No 

07/05/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/16/2018 

6 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004485 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD (PPCSI) (MONROE CO.) - 421 SOUTH COLLEGE AVENUE, 

City or town, of pregnancy termination 

County of pregnancy termination 

BLOOMINGTON, IN, 47403 

BLOOMINGTON 

MONROE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

26 

□ Yes 0 No 

07/05/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

i 2015 7 i 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/03/2018 

9 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004486 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD (PPCSI) (MONROE CO.) - 421 SOUTH COLLEGE AVENUE, 

City or town, of pregnancy termination 

County of pregnancy termination 

BLOOMINGTON, IN, 47403 

BLOOMINGTON 

MONROE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

24 

□ Yes 0 No 

07/05/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

i 2015 7 i 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/22/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004487 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD (PPCSI) (MONROE CO.) - 421 SOUTH COLLEGE AVENUE, 

City or town, of pregnancy termination 

County of pregnancy termination 

BLOOMINGTON, IN, 47403 

BLOOMINGTON 

MONROE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

22 

0 Yes □ No 

07/05/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/12/2018 

6 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004488 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD (PPCSI) (MONROE CO.) - 421 SOUTH COLLEGE AVENUE, 

City or town, of pregnancy termination 

County of pregnancy termination 

BLOOMINGTON, IN, 47403 

BLOOMINGTON 

MONROE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

23 

□ Yes 0 No 

07/05/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/10/2018 

8 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004489 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD (PPCSI) (MONROE CO.) - 421 SOUTH COLLEGE AVENUE, 

City or town, of pregnancy termination 

County of pregnancy termination 

BLOOMINGTON, IN, 47403 

BLOOMINGTON 

MONROE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

18 

□ Yes 0 No 

07/05/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/17/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004490 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD (PPCSI) (MONROE CO.) - 421 SOUTH COLLEGE AVENUE, 

City or town, of pregnancy termination 

County of pregnancy termination 

BLOOMINGTON, IN, 47403 

BLOOMINGTON 

MONROE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

27 

□ Yes 0 No 

07/05/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

04/28/2018 

9 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004491 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

22 

□ Yes 0 No 

07/20/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/25/2018 

Physician estimate of gestation (in weeks) 

8 

Post fertilization age of the fetus (in weeks) 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004492 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

18 

□ Yes 0 No 

07/20/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/20/2018 

Physician estimate of gestation (in weeks) 

8 

Post fertilization age of the fetus (in weeks) 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004493 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

19 

□ Yes 0 No 

07/20/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/06/2018 

Physician estimate of gestation (in weeks) 

8 

Post fertilization age of the fetus (in weeks) 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004494 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

37 

□ Yes 0 No 

07/20/2018 

9th-12th, No Diploma 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 9 UNKNOWN , 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/15/2018 

8 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004495 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

22 

□ Yes 0 No 

07/20/2018 

9th-12th, No Diploma 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/18/2018 

Physician estimate of gestation (in weeks) 

8 

Post fertilization age of the fetus (in weeks) 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004496 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

27 

□ Yes 0 No 

07/20/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 02/2018 7 02/2017 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

UNKNOWN 

8 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004497 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

31 

□ Yes 0 No 

07/20/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/22/2018 

Physician estimate of gestation (in weeks) 

9 

Post fertilization age of the fetus (in weeks) 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004498 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

27 

□ Yes 0 No 

07/20/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/16/2018 

Physician estimate of gestation (in weeks) 

10 

Post fertilization age of the fetus (in weeks) 

8 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004499 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

28 

□ Yes 0 No 

07/20/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/14/2018 

Physician estimate of gestation (in weeks) 

9 

Post fertilization age of the fetus (in weeks) 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004500 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

40 

□ Yes 0 No 

07/20/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

06/07/2018 

Physician estimate of gestation (in weeks) 

5 

Post fertilization age of the fetus (in weeks) 

3 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004501 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

22 

□ Yes 0 No 

07/20/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/24/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004502 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

30 

□ Yes 0 No 

07/20/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/30/2018 

Physician estimate of gestation (in weeks) 

9 

Post fertilization age of the fetus (in weeks) 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004503 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

36 

□ Yes 0 No 

07/20/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native 0 Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/21/2018 

8 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004504 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

31 

□ Yes 0 No 

07/20/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native 0 Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

06/09/2018 

Physician estimate of gestation (in weeks) 

6 

Post fertilization age of the fetus (in weeks) 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004505 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

20 

□ Yes 0 No 

07/20/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
0 Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/28/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004506 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

21 

□ Yes 0 No 

07/20/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/20/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004507 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

20 

□ Yes 0 No 

07/20/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/27/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004508 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

27 

0 Yes □ No 

07/20/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 01/2017 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/15/2018 

Physician estimate of gestation (in weeks) 

8 

Post fertilization age of the fetus (in weeks) 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004509 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

17 

□ Yes 0 No 

07/20/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

06/01/2018 

Physician estimate of gestation (in weeks) 

6 

Post fertilization age of the fetus (in weeks) 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004510 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

27 

□ Yes 0 No 

07/20/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/06/2018 

Physician estimate of gestation (in weeks) 

9 

Post fertilization age of the fetus (in weeks) 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004511 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

21 

□ Yes 0 No 

07/20/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/15/2018 

Physician estimate of gestation (in weeks) 

9 

Post fertilization age of the fetus (in weeks) 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004512 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

21 

□ Yes 0 No 

07/20/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 10/23/2015 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

06/01/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004513 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

22 

□ Yes 0 No 

07/20/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/21/2018 

Physician estimate of gestation (in weeks) 

9 

Post fertilization age of the fetus (in weeks) 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004514 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

32 

□ Yes 0 No 

07/06/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 

□ Not Hispanic or Latino 


0 Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

04/05/2018 

Physician estimate of gestation (in weeks) 

13 

Post fertilization age of the fetus (in weeks) 

11 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004515 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

30 

0 Yes □ No 

07/06/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2012 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/06/2018 

Physician estimate of gestation (in weeks) 

9 

Post fertilization age of the fetus (in weeks) 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004516 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

18 

□ Yes 0 No 

07/06/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 9 UNKNOWN , 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

04/23/2018 

ii 

9 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004517 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 


20 

□ Yes 0 No 

07/06/2018 


Unknown 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/25/2018 

12 

10 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004518 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

30 

□ Yes 0 No 

07/06/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2012 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

UNKNOWN 

Physician estimate of gestation (in weeks) 

12 

Post fertilization age of the fetus (in weeks) 

10 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004519 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

21 

□ Yes 0 No 

07/06/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/19/2018 

Physician estimate of gestation (in weeks) 

8 

Post fertilization age of the fetus (in weeks) 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004520 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

21 

0 Yes □ No 

07/06/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

UNKNOWN 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004521 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

32 

□ Yes 0 No 

07/06/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

04/19/2018 

Physician estimate of gestation (in weeks) 

9 

Post fertilization age of the fetus (in weeks) 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004522 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

39 

0 Yes □ No 

07/06/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

1 2006 7 T 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

04/29/2018 

Physician estimate of gestation (in weeks) 

10 

Post fertilization age of the fetus (in weeks) 

8 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004523 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

23 

0 Yes □ No 

07/06/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
0 Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/28/2018 

Physician estimate of gestation (in weeks) 

9 

Post fertilization age of the fetus (in weeks) 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004524 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

23 

□ Yes 0 No 

07/06/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 9 UNKNOWN , 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/01/2018 

9 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004525 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

21 

□ Yes 0 No 

07/06/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 09/2015 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

UNKNOWN 

Physician estimate of gestation (in weeks) 

8 

Post fertilization age of the fetus (in weeks) 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004526 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

22 

□ Yes 0 No 

07/06/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

04/05/2018 

Physician estimate of gestation (in weeks) 

13 

Post fertilization age of the fetus (in weeks) 

11 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004527 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

32 

□ Yes 0 No 

07/06/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native 0 Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/24/2018 

Physician estimate of gestation (in weeks) 

6 

Post fertilization age of the fetus (in weeks) 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004528 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

20 

□ Yes 0 No 

07/06/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/05/2018 

Physician estimate of gestation (in weeks) 

9 

Post fertilization age of the fetus (in weeks) 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004529 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

24 

□ Yes 0 No 

07/06/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/01/2018 

Physician estimate of gestation (in weeks) 

9 

Post fertilization age of the fetus (in weeks) 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004530 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

28 

□ Yes 0 No 

07/06/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/10/2018 

Physician estimate of gestation (in weeks) 

6 

Post fertilization age of the fetus (in weeks) 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004531 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

31 

□ Yes 0 No 

07/06/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

,2016 9 UNKNOWN , 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/10/2018 

8 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004532 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

28 

□ Yes 0 No 

07/06/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/15/2018 

Physician estimate of gestation (in weeks) 

6 

Post fertilization age of the fetus (in weeks) 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004533 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

36 

□ Yes 0 No 

07/06/2018 

Master's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/18/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004534 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

36 

□ Yes 0 No 

07/06/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

1 2009 7 T 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/28/2018 

Physician estimate of gestation (in weeks) 

5 

Post fertilization age of the fetus (in weeks) 

3 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004535 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD (PPCSI) (MONROE CO.) - 421 SOUTH COLLEGE AVENUE, 

City or town, of pregnancy termination 

County of pregnancy termination 

BLOOMINGTON, IN, 47403 

BLOOMINGTON 

MONROE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

27 

□ Yes 0 No 

07/05/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/15/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004536 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD (PPCSI) (MONROE CO.) - 421 SOUTH COLLEGE AVENUE, 

City or town, of pregnancy termination 

County of pregnancy termination 

BLOOMINGTON, IN, 47403 

BLOOMINGTON 

MONROE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

24 

0 Yes □ No 

07/05/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/20/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004537 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD (PPCSI) (MONROE CO.) - 421 SOUTH COLLEGE AVENUE, 

City or town, of pregnancy termination 

County of pregnancy termination 

BLOOMINGTON, IN, 47403 

BLOOMINGTON 

MONROE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

27 

□ Yes 0 No 

07/05/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 05/18/2013 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/17/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004538 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD (PPCSI) (MONROE CO.) - 421 SOUTH COLLEGE AVENUE, 

City or town, of pregnancy termination 

County of pregnancy termination 

BLOOMINGTON, IN, 47403 

BLOOMINGTON 

MONROE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

34 

0 Yes □ No 

07/05/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2014 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/15/2018 

6 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004539 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD (PPCSI) (MONROE CO.) - 421 SOUTH COLLEGE AVENUE, 

City or town, of pregnancy termination 

County of pregnancy termination 

BLOOMINGTON, IN, 47403 

BLOOMINGTON 

MONROE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

21 

□ Yes 0 No 

07/05/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/01/2018 

5 

3 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004540 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD (PPCSI) (MONROE CO.) - 421 SOUTH COLLEGE AVENUE, 

City or town, of pregnancy termination 

County of pregnancy termination 

BLOOMINGTON, IN, 47403 

BLOOMINGTON 

MONROE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

24 

□ Yes 0 No 

07/05/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/02/2018 

8 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004541 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD (PPCSI) (MONROE CO.) - 421 SOUTH COLLEGE AVENUE, 

City or town, of pregnancy termination 

County of pregnancy termination 

BLOOMINGTON, IN, 47403 

BLOOMINGTON 

MONROE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

38 

□ Yes 0 No 

07/05/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 

history of uterine surgery 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

04/25/2018 

13 

ii 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 





























































SFN:004542 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD (PPCSI) (MONROE CO.) - 421 SOUTH COLLEGE AVENUE, 

City or town, of pregnancy termination 

County of pregnancy termination 

BLOOMINGTON, IN, 47403 

BLOOMINGTON 

MONROE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

19 

□ Yes 0 No 

07/05/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 

asthma 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

04/23/2018 

10 

8 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 




























































SFN:004543 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD (PPCSI) (MONROE CO.) - 421 SOUTH COLLEGE AVENUE, 

City or town, of pregnancy termination 

County of pregnancy termination 

BLOOMINGTON, IN, 47403 

BLOOMINGTON 

MONROE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

21 

□ Yes 0 No 

07/12/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/07/2018 

9 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004544 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD (PPCSI) (MONROE CO.) - 421 SOUTH COLLEGE AVENUE, 

City or town, of pregnancy termination 

County of pregnancy termination 

BLOOMINGTON, IN, 47403 

BLOOMINGTON 

MONROE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

29 

□ Yes 0 No 

07/12/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2012 9 UNKNOWN , 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/29/2018 

6 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004545 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD (PPCSI) (MONROE CO.) - 421 SOUTH COLLEGE AVENUE, 

City or town, of pregnancy termination 

County of pregnancy termination 

BLOOMINGTON, IN, 47403 

BLOOMINGTON 

MONROE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

33 

□ Yes 0 No 

07/12/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/15/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004546 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD (PPCSI) (MONROE CO.) - 421 SOUTH COLLEGE AVENUE, 

City or town, of pregnancy termination 

County of pregnancy termination 

BLOOMINGTON, IN, 47403 

BLOOMINGTON 

MONROE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

26 

□ Yes 0 No 

07/12/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 06/06/2013 , 11/10/2016 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/11/2018 

8 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004547 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD (PPCSI) (MONROE CO.) - 421 SOUTH COLLEGE AVENUE, 

City or town, of pregnancy termination 

County of pregnancy termination 

BLOOMINGTON, IN, 47403 

BLOOMINGTON 

MONROE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

20 

□ Yes 0 No 

07/12/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

UNKNOWN 

13 

ii 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004548 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD (PPCSI) (MONROE CO.) - 421 SOUTH COLLEGE AVENUE, 

City or town, of pregnancy termination 

County of pregnancy termination 

BLOOMINGTON, IN, 47403 

BLOOMINGTON 

MONROE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

25 

□ Yes 0 No 

07/12/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/20/2018 

6 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004549 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD (PPCSI) (MONROE CO.) - 421 SOUTH COLLEGE AVENUE, 

City or town, of pregnancy termination 

County of pregnancy termination 

BLOOMINGTON, IN, 47403 

BLOOMINGTON 

MONROE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

22 

□ Yes 0 No 

07/12/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

06/01/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004550 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD (PPCSI) (MONROE CO.) - 421 SOUTH COLLEGE AVENUE, 

City or town, of pregnancy termination 

County of pregnancy termination 

BLOOMINGTON, IN, 47403 

BLOOMINGTON 

MONROE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

29 

0 Yes □ No 

07/12/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

I 2010 7 T 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/30/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 



























































SFN:004551 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD (PPCSI) (MONROE CO.) - 421 SOUTH COLLEGE AVENUE, 

City or town, of pregnancy termination 

County of pregnancy termination 

BLOOMINGTON, IN, 47403 

BLOOMINGTON 

MONROE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

38 

□ Yes E No 

07/05/2018 

8th Grade or Less 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander H White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

E Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes E No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes E No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 

history of uterine surgery 


Complication(s) of Pregnancy Termination 


□ 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

E 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

H Medical (Surgical) Suction Curettage 
□ Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

□ Medical (Surgical) Suction Curettage 

□ Medical (Surgical) Menstrual Aspiration 

□ Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

04/26/2018 

10 

8 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? □ Yes B No 

Was a waiver of notification obtained? 

□ Yes 

E No 

Is the patient seeking an abortion as a result of being any of the following? 

□ Abused □ Coerced 

0 Harassed 

□ Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/22/2018 





























































SFN:004564 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

29 

0 Yes □ No 

07/13/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

i 2015 7 i 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC VILLAE, GESTATIONAL SAC 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

06/25/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION, PELVIC EXAMINATION 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/23/2018 



























































SFN:004565 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

20 

□ Yes 0 No 

07/13/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

I 2016 7 T 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC VILLAE, GESTATIONAL SAC 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/28/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION, PELVIC EXAMINATION 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/23/2018 



























































SFN:004566 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

34 

□ Yes 0 No 

07/13/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC VILLAE, GESTATIONAL SAC 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/20/2018 

Physician estimate of gestation (in weeks) 

8 

Post fertilization age of the fetus (in weeks) 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION, PELVIC EXAMINATION 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/23/2018 



























































SFN:004567 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

17 

□ Yes 0 No 

07/13/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/04/2018 

9 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/23/2018 



























































SFN:004568 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

24 

□ Yes 0 No 

07/13/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

i 2015 7 i 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/19/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/23/2018 



























































SFN:004569 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

33 

□ Yes 0 No 

07/13/2018 

9th-12th, No Diploma 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2016 o 2015 , 2013 4 2010 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC VILLAE, GESTATIONAL SAC 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/10/2018 

13 

ii 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION, PELVIC EXAMINATION 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/23/2018 



























































SFN:004570 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

24 

□ Yes 0 No 

07/13/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2017 o 2014 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC VILLAE, GESTATIONAL SAC 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/28/2018 

Physician estimate of gestation (in weeks) 

6 

Post fertilization age of the fetus (in weeks) 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION, PELVIC EXAMINATION 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/23/2018 



























































SFN:004571 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

30 

0 Yes □ No 

07/13/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC VILLAE, GESTATIONAL SAC 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

06/02/2018 

Physician estimate of gestation (in weeks) 

6 

Post fertilization age of the fetus (in weeks) 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION, PELVIC EXAMINATION 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/23/2018 



























































SFN:004572 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

23 

□ Yes 0 No 

07/13/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC VILLAE, GESTATIONAL SAC 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

UNKNOWN 

Physician estimate of gestation (in weeks) 

6 

Post fertilization age of the fetus (in weeks) 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION, PELVIC EXAMINATION 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/23/2018 



























































SFN:004573 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

26 

□ Yes 0 No 

07/13/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC VILLAE, GESTATIONAL SAC 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

04/23/2018 

Physician estimate of gestation (in weeks) 

10 

Post fertilization age of the fetus (in weeks) 

8 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION, PELVIC EXAMINATION 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/23/2018 



























































SFN:004574 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

20 

□ Yes 0 No 

07/13/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC VILLAE, GESTATIONAL SAC 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/26/2018 

Physician estimate of gestation (in weeks) 

11 

Post fertilization age of the fetus (in weeks) 

9 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION, PELVIC EXAMINATION 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/23/2018 



























































SFN:004575 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

36 

□ Yes 0 No 

07/13/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2018 o 1998 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC VILLAE, GESTATIONAL SAC 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

04/30/2018 

10 

8 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION, PELVIC EXAMINATION 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/23/2018 



























































SFN:004576 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

20 

□ Yes 0 No 

07/13/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

0 Yes 0 No 

If yes, results: 

CHORIONIC VILLAE, GESTATIONAL SAC 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
0 Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

O The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

UNKNOWN 

Physician estimate of gestation (in weeks) 

8 

Post fertilization age of the fetus (in weeks) 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION, PELVIC EXAMINATION 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/23/2018 



























































SFN:004577 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

37 

□ Yes 0 No 

07/13/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2001 , 2001 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC VILLAE, GESTATIONAL SAC 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

UNKNOWN 

Physician estimate of gestation (in weeks) 

9 

Post fertilization age of the fetus (in weeks) 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION, PELVIC EXAMINATION 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/23/2018 



























































SFN:004578 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

23 

□ Yes 0 No 

07/13/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2017 o 2015 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/10/2018 

9 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/23/2018 



























































SFN:004579 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

25 

□ Yes 0 No 

07/13/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

i 2015 7 i 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/14/2018 

8 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/23/2018 



























































SFN:004580 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

17 

□ Yes 0 No 

07/13/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC VILLAE, GESTATIONAL SAC 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

UNKNOWN 

Physician estimate of gestation (in weeks) 

10 

Post fertilization age of the fetus (in weeks) 

8 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION, PELVIC EXAMINATION 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/23/2018 



























































SFN:004581 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

28 

0 Yes □ No 

07/13/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native 0 Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC VILLAE, GESTATIONAL SAC 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

UNKNOWN 

Physician estimate of gestation (in weeks) 

6 

Post fertilization age of the fetus (in weeks) 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION, PELVIC EXAMINATION 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/23/2018 



























































SFN:004582 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

38 

□ Yes 0 No 

07/13/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

,2017 o 2000 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC VILLAE, GESTATIONAL SAC 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/15/2018 

8 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION, PELVIC EXAMINATION 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/23/2018 



























































SFN:004583 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

21 

□ Yes 0 No 

07/13/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC VILLAE, GESTATIONAL SAC 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/10/2018 

Physician estimate of gestation (in weeks) 

8 

Post fertilization age of the fetus (in weeks) 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION, PELVIC EXAMINATION 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/23/2018 



























































SFN:004584 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

19 

□ Yes 0 No 

07/13/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/17/2018 

8 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/23/2018 



























































SFN:004585 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

32 

0 Yes □ No 

07/13/2018 

8 th Grade or Less 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2005 7 2005 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC VILLAE, GESTATIONAL SAC 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

UNKNOWN 

9 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION, PELVIC EXAMINATION 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/23/2018 



























































SFN:004586 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

34 

□ Yes 0 No 

07/13/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC VILLAE, GESTATIONAL SAC 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/05/2018 

Physician estimate of gestation (in weeks) 

9 

Post fertilization age of the fetus (in weeks) 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION, PELVIC EXAMINATION 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/23/2018 



























































SFN:004587 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

20 

□ Yes 0 No 

07/13/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

0 Yes 0 No 

If yes, results: 

CHORIONIC VILLAE, GESTATIONAL SAC 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
0 Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

O The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/07/2018 

Physician estimate of gestation (in weeks) 

8 

Post fertilization age of the fetus (in weeks) 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION, PELVIC EXAMINATION 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/23/2018 



























































SFN:004588 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

24 

□ Yes 0 No 

07/18/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/01/2018 

ii 

9 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004589 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

29 

0 Yes □ No 

07/18/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native 0 Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/14/2018 

Physician estimate of gestation (in weeks) 

9 

Post fertilization age of the fetus (in weeks) 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/23/2018 



























































SFN:004590 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

27 

□ Yes 0 No 

07/16/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 12/18/2015 7 06/24/2016 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

06/02/2018 

6 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/23/2018 



























































SFN:004591 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 


36 

□ Yes 0 No 

07/18/2018 


Unknown 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 05/25/2012 , 02/02/2013 , UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/17/2018 

9 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004592 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

25 

□ Yes 0 No 

07/18/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native 0 Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
0 Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/25/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/23/2018 



























































SFN:004593 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

37 

0 Yes □ No 

07/18/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 9 UNKNOWN , 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/21/2018 

8 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/23/2018 



























































SFN:004594 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

21 

□ Yes 0 No 

07/16/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

04/16/2018 

Physician estimate of gestation (in weeks) 

13 

Post fertilization age of the fetus (in weeks) 

11 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/23/2018 



























































SFN:004595 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

22 

□ Yes 0 No 

07/16/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

04/23/2018 

Physician estimate of gestation (in weeks) 

12 

Post fertilization age of the fetus (in weeks) 

10 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/23/2018 



























































SFN:004596 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

20 

0 Yes □ No 

07/16/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/03/2018 

Physician estimate of gestation (in weeks) 

9 

Post fertilization age of the fetus (in weeks) 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/23/2018 



























































SFN:004597 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

30 

□ Yes 0 No 

07/16/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 05/04/2016 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/10/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/23/2018 



























































SFN:004598 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

20 

□ Yes 0 No 

07/16/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/20/2018 

Physician estimate of gestation (in weeks) 

8 

Post fertilization age of the fetus (in weeks) 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/23/2018 



























































SFN:004599 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

36 

□ Yes 0 No 

07/16/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 

□ Not Hispanic or Latino 


0 Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

04/15/2018 

Physician estimate of gestation (in weeks) 

10 

Post fertilization age of the fetus (in weeks) 

8 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/23/2018 





























































SFN:004600 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

22 

□ Yes 0 No 

07/16/2018 

9th-12th, No Diploma 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
0 Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/19/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/23/2018 



























































SFN:004601 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

24 

□ Yes 0 No 

07/18/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/13/2018 

Physician estimate of gestation (in weeks) 

6 

Post fertilization age of the fetus (in weeks) 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/23/2018 



























































SFN:004602 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

41 

0 Yes □ No 

07/18/2018 

8 th Grade or Less 


Race 

□ American Indian or Alaska Native 0 Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

UNKNOWN 

8 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004603 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

21 

□ Yes 0 No 

07/18/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

04/25/2018 

12 

10 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/25/2018 



























































SFN:004604 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

18 

□ Yes 0 No 

07/18/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 

□ Not Hispanic or Latino 


0 Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

06/04/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004605 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

19 

□ Yes 0 No 

07/18/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/28/2018 

Physician estimate of gestation (in weeks) 

13 

Post fertilization age of the fetus (in weeks) 

11 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/25/2018 



























































SFN:004606 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

33 

0 Yes □ No 

07/18/2018 

8th Grade or Less 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2013 ? 2014 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

06/07/2018 

10 

8 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004607 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

20 

□ Yes 0 No 

07/18/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 03/09/2018 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
0 Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/22/2018 

Physician estimate of gestation (in weeks) 

5 

Post fertilization age of the fetus (in weeks) 

3 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004608 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

19 

□ Yes 0 No 

07/18/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

04/29/2018 

Physician estimate of gestation (in weeks) 

12 

Post fertilization age of the fetus (in weeks) 

10 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/23/2018 



























































SFN:004609 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

29 

□ Yes 0 No 

07/18/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/14/2018 

Physician estimate of gestation (in weeks) 

8 

Post fertilization age of the fetus (in weeks) 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004610 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

37 

□ Yes 0 No 

07/18/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 7 UNKNOWN , UNKNOWN 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/23/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004611 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

25 

□ Yes 0 No 

07/18/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/25/2018 

Physician estimate of gestation (in weeks) 

8 

Post fertilization age of the fetus (in weeks) 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/25/2018 



























































SFN:004612 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

32 

0 Yes □ No 

07/18/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

06/03/2018 

Physician estimate of gestation (in weeks) 

6 

Post fertilization age of the fetus (in weeks) 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/23/2018 



























































SFN:004613 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

41 

□ Yes 0 No 

07/18/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 

□ Other 0 Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 10/04/2016 9 UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
0 Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/17/2018 

9 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/25/2018 



























































SFN:004614 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

35 

□ Yes 0 No 

07/18/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 07/2017 9 UNKNOWN , 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/20/2018 

9 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004615 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

34 

□ Yes 0 No 

07/18/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 08/07/2014 7 UNKNOWN , UNKNOWN 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/27/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/25/2018 



























































SFN:004616 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

40 

0 Yes □ No 

07/18/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 9 UNKNOWN , 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
0 Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

06/03/2018 

6 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004617 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 


26 

□ Yes 0 No 

07/18/2018 


Unknown 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 07/20/2016 9 03/16/2017 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

O The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

O The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/25/2018 

ii 

9 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004618 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

36 

□ Yes 0 No 

07/18/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 9 UNKNOWN , 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/27/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/25/2018 



























































SFN:004619 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

26 

□ Yes 0 No 

07/18/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/15/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/23/2018 



























































SFN:004620 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 

** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

14 

□ Yes 0 No 

07/25/2018 

9th-12th, No Diploma 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

07/25/2018 

Physician estimate of gestation (in weeks) 

9 

Post fertilization age of the fetus (in weeks) 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. SARAH JULIA TURNER 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 07/25/2018 


DATE RECEIVED BY ISDH (month, day, year): 07/25/2018 



























































SFN:004621 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 

** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

CLINIC F&R WOMEN - 3607 WEST 16TH STREET SUITE B2, INDIANAPOLIS, IN 46222 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

15 

□ Yes 0 No 

07/26/2018 

9th-12th, No Diploma 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

SAC & CHORIONIC VILLI 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/24/2018 

Physician estimate of gestation (in weeks) 

10 

Post fertilization age of the fetus (in weeks) 

8 

How were the gestational age and post fertilization age determined? 

SONOGRAM 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

KATHLEEN GLOVER 


Address of physician performing termination (number and street, city, state, and zip code) 

3607 WEST 16TH STREET, INDIANAPOLIS, IN 46222 



**Date Reported to DCS, if Patient under 16 (month, day, year): 07/27/2018 


DATE RECEIVED BY ISDH (month, day, year): 08/03/2018 



























































SFN:004623 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 

** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

13 

□ Yes 0 No 

07/27/2018 

8th Grade or Less 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/01/2018 

Physician estimate of gestation (in weeks) 

13 

Post fertilization age of the fetus (in weeks) 

11 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 07/27/2018 


DATE RECEIVED BY ISDH (month, day, year): 07/27/2018 



























































SFN:004624 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

19 

□ Yes 0 No 

07/27/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC VILLAE, GESTATIONAL SAC 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/04/2018 

Physician estimate of gestation (in weeks) 

10 

Post fertilization age of the fetus (in weeks) 

8 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION, PELVIC EXAMINATION 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/30/2018 



























































SFN:004625 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

21 

□ Yes 0 No 

07/27/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2017 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

UNKNOWN 

9 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/30/2018 



























































SFN:004626 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

23 

□ Yes 0 No 

07/27/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

UNKNOWN 

8 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/30/2018 



























































SFN:004627 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

29 

0 Yes □ No 

07/27/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

0 Yes 0 No 

If yes, results: 

CHORIONIC VILLAE, GESTATIONAL SAC 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
0 Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

O The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

04/28/2018 

Physician estimate of gestation (in weeks) 

13 

Post fertilization age of the fetus (in weeks) 

11 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION, PELVIC EXAMINATION 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/30/2018 



























































SFN:004628 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

20 

□ Yes 0 No 

07/27/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

0 Yes 0 No 

If yes, results: 

CHORIONIC VILLAE, GESTATIONAL SAC 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
0 Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

O The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

UNKNOWN 

Physician estimate of gestation (in weeks) 

9 

Post fertilization age of the fetus (in weeks) 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION, PELVIC EXAMINATION 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/30/2018 



























































SFN:004629 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

19 

□ Yes 0 No 

07/27/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC VILLAE, GESTATIONAL SAC 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

06/15/2018 

Physician estimate of gestation (in weeks) 

10 

Post fertilization age of the fetus (in weeks) 

8 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION, PELVIC EXAMINATION 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/30/2018 



























































SFN:004630 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

36 

□ Yes 0 No 

07/27/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

i 2013 7 i 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC VILLAE, GESTATIONAL SAC 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

UNKNOWN 

Physician estimate of gestation (in weeks) 

9 

Post fertilization age of the fetus (in weeks) 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION, PELVIC EXAMINATION 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/30/2018 



























































SFN:004631 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

31 

□ Yes 0 No 

07/27/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2016 o 2015 , 2012 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC VILLAE, GESTATIONAL SAC 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/29/2018 

8 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION, PELVIC EXAMINATION 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/30/2018 



























































SFN:004632 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

24 

□ Yes 0 No 

07/27/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2017 o 2016 , 2015 4 2014 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC VILLAE, GESTATIONAL SAC 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

UNKNOWN 

6 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION, PELVIC EXAMINATION 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/30/2018 



























































SFN:004633 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

34 

□ Yes 0 No 

07/27/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC VILLAE, GESTATIONAL SAC 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

UNKNOWN 

Physician estimate of gestation (in weeks) 

13 

Post fertilization age of the fetus (in weeks) 

11 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION, PELVIC EXAMINATION 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/30/2018 



























































SFN:004634 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

16 

□ Yes 0 No 

07/27/2018 

9th-12th, No Diploma 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
0 Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/15/2018 

9 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/30/2018 



























































SFN:004635 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

18 

□ Yes 0 No 

07/27/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

UNKNOWN 

6 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/30/2018 



























































SFN:004636 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

35 

□ Yes 0 No 

07/27/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

I 2001 7 1 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC VILLAE, GESTATIONAL SAC 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

06/02/2018 

8 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION, PELVIC EXAMINATION 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/30/2018 



























































SFN:004637 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

40 

0 Yes □ No 

07/27/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2012 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
0 Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

06/10/2018 

6 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/30/2018 



























































SFN:004638 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

25 

0 Yes □ No 

07/27/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2011 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC VILLAE, GESTATIONAL SAC 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/06/2018 

Physician estimate of gestation (in weeks) 

11 

Post fertilization age of the fetus (in weeks) 

9 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION, PELVIC EXAMINATION 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/30/2018 



























































SFN:004639 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

30 

□ Yes 0 No 

07/27/2018 

9th-12th, No Diploma 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

,2016 7 2009 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

0 Yes 0 No 

If yes, results: 

CHORIONIC VILLAE, GESTATIONAL SAC 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
0 Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

O The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

UNKNOWN 

7 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION, PELVIC EXAMINATION 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/30/2018 



























































SFN:004640 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

22 

□ Yes 0 No 

07/27/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC VILLAE, GESTATIONAL SAC 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

UNKNOWN 

Physician estimate of gestation (in weeks) 

8 

Post fertilization age of the fetus (in weeks) 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION, PELVIC EXAMINATION 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/30/2018 



























































SFN:004641 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

20 

□ Yes 0 No 

07/27/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2017 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

UNKNOWN 

9 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/30/2018 



























































SFN:004642 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

23 

□ Yes 0 No 

07/27/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

I 2016 7 T 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
0 Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

06/01/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/30/2018 



























































SFN:004643 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

35 

□ Yes 0 No 

07/27/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

I 2018 7 T 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

06/05/2018 

8 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/30/2018 



























































SFN:004644 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

20 

□ Yes 0 No 

07/27/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2017 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC VILLAE, GESTATIONAL SAC 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

UNKNOWN 

Physician estimate of gestation (in weeks) 

12 

Post fertilization age of the fetus (in weeks) 

10 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION, PELVIC EXAMINATION 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/30/2018 



























































SFN:004645 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

36 

□ Yes 0 No 

07/27/2018 

Associate Degree 


Race 

0 American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

I 1 998 7 T 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC VILLAE, GESTATIONAL SAC 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

06/09/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION, PELVIC EXAMINATION 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/30/2018 



























































SFN:004646 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

38 

□ Yes 0 No 

07/27/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

,2012 o 2002 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

UNKNOWN 

5 

3 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/30/2018 



























































SFN:004647 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

30 

0 Yes □ No 

07/27/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

,2015 , 2006 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC VILLAE, GESTATIONAL SAC 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/26/2018 

8 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION, PELVIC EXAMINATION 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/30/2018 



























































SFN:004648 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

26 

□ Yes 0 No 

07/27/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

06/16/2018 

5 

3 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/30/2018 



























































SFN:004649 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

30 

□ Yes 0 No 

07/27/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2017 o 2014 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC VILLAE, GESTATIONAL SAC 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/06/2018 

ii 

9 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION, PELVIC EXAMINATION 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/30/2018 



























































SFN:004650 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

THE WOMEN'S MED CENTER OF INDIANAPOLIS -1201 N ARLINGTON AVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

INDIANAPOLIS, IN, 46219 

INDIANAPOLIS 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

22 

□ Yes 0 No 

07/27/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC VILLAE, GESTATIONAL SAC 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/22/2018 

Physician estimate of gestation (in weeks) 

8 

Post fertilization age of the fetus (in weeks) 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND EXAMINATION, PELVIC EXAMINATION 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. JEFFREY D. GLAZER 


Address of physician performing termination (number and street, city, state, and zip code) 

1201 N ARLINGTON AVE, INDIANAPOLIS, IN 46219 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/30/2018 



























































SFN:004651 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

40 

□ Yes 0 No 

07/18/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/31/2018 

8 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/31/2018 




























































SFN:004652 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

23 

□ Yes 0 No 

07/18/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 

□ Other 0 Unknown 


Ethnicity 

□ Hispanic or Latino 

□ Not Hispanic or Latino 


0 Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

n/a 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/01/2018 

12 

10 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/31/2018 




























































SFN:004653 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

24 

□ Yes 0 No 

07/18/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

n/a 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

04/24/2018 

12 

10 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/31/2018 




























































SFN:004654 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

46 

0 Yes □ No 

07/18/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2004 7 UNKNOWN , UNKNOWN 4 UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

n/a 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

04/16/2018 

9 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/31/2018 




























































SFN:004655 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

30 

□ Yes 0 No 

07/18/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/20/2018 

9 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. MANDY GITTLER 


Address of physician performing termination (number and street, city, state, and zip code) 

8645 CONNECTICUT STREET, MERRILLVILLE, IN 46410 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/31/2018 




























































SFN:004656 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

41 

□ Yes 0 No 

07/31/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

1 2009 7 T 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

06/06/2018 

Physician estimate of gestation (in weeks) 

6 

Post fertilization age of the fetus (in weeks) 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/31/2018 



























































SFN:004657 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

23 

□ Yes 0 No 

07/31/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/15/2018 

Physician estimate of gestation (in weeks) 

8 

Post fertilization age of the fetus (in weeks) 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/31/2018 



























































SFN:004658 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

26 

□ Yes 0 No 

07/31/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

06/02/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/31/2018 



























































SFN:004659 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

21 

□ Yes 0 No 

07/31/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

06/10/2018 

Physician estimate of gestation (in weeks) 

5 

Post fertilization age of the fetus (in weeks) 

3 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/31/2018 



























































SFN:004660 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

26 

□ Yes 0 No 

07/31/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2012 , 12/2017 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

06/07/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/31/2018 



























































SFN:004661 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

21 

□ Yes 0 No 

07/31/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

06/06/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/31/2018 



























































SFN:004662 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

23 

□ Yes 0 No 

07/31/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
0 Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/07/2018 

Physician estimate of gestation (in weeks) 

11 

Post fertilization age of the fetus (in weeks) 

9 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/31/2018 



























































SFN:004663 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

22 

□ Yes 0 No 

07/31/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/28/2018 

Physician estimate of gestation (in weeks) 

8 

Post fertilization age of the fetus (in weeks) 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/31/2018 



























































SFN:004664 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

22 

□ Yes 0 No 

07/31/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/28/2018 

Physician estimate of gestation (in weeks) 

8 

Post fertilization age of the fetus (in weeks) 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/31/2018 



























































SFN:004665 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

19 

□ Yes 0 No 

07/31/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

06/11/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/31/2018 



























































SFN:004666 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

23 

□ Yes 0 No 

07/31/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

06/03/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/31/2018 



























































SFN:004667 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

37 

□ Yes 0 No 

07/31/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/24/2018 

Physician estimate of gestation (in weeks) 

9 

Post fertilization age of the fetus (in weeks) 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/31/2018 



























































SFN:004668 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

29 

□ Yes 0 No 

07/31/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/18/2018 

Physician estimate of gestation (in weeks) 

11 

Post fertilization age of the fetus (in weeks) 

9 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/31/2018 



























































SFN:004669 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

30 

□ Yes 0 No 

07/31/2018 

9th-12th, No Diploma 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 09/2017 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/25/2018 

10 

8 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/31/2018 



























































SFN:004671 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

36 

□ Yes 0 No 

07/31/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2013 ? 2012 , UNKNOWN 4 UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/17/2018 

9 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/31/2018 



























































SFN:004672 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

27 

□ Yes 0 No 

07/31/2018 

9th-12th, No Diploma 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 9 UNKNOWN , 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
0 Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

06/05/2018 

6 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/31/2018 



























































SFN:004673 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

19 

0 Yes □ No 

07/27/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/29/2018 

Physician estimate of gestation (in weeks) 

8 

Post fertilization age of the fetus (in weeks) 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/31/2018 



























































SFN:004674 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

17 

□ Yes 0 No 

07/27/2018 

9th-12th, No Diploma 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

06/12/2018 

Physician estimate of gestation (in weeks) 

6 

Post fertilization age of the fetus (in weeks) 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/31/2018 



























































SFN:004675 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

23 

□ Yes 0 No 

07/27/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

06/03/2018 

Physician estimate of gestation (in weeks) 

8 

Post fertilization age of the fetus (in weeks) 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/31/2018 



























































SFN:004676 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

33 

□ Yes 0 No 

07/27/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2014 ? 2016 , 2017 4 2017 


UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

UNKNOWN 

9 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/31/2018 



























































SFN:004677 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

25 

□ Yes 0 No 

07/27/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/20/2018 

Physician estimate of gestation (in weeks) 

9 

Post fertilization age of the fetus (in weeks) 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/31/2018 



























































SFN:004678 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

26 

□ Yes 0 No 

07/27/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2014 ? 2017 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/31/2018 

Physician estimate of gestation (in weeks) 

6 

Post fertilization age of the fetus (in weeks) 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/31/2018 



























































SFN:004679 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

26 

0 Yes □ No 

07/27/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/31/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/31/2018 



























































SFN:004680 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

18 

□ Yes 0 No 

07/27/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/25/2018 

Physician estimate of gestation (in weeks) 

9 

Post fertilization age of the fetus (in weeks) 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/31/2018 



























































SFN:004681 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

42 

0 Yes □ No 

07/27/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

1 2016 7 T 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

06/06/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/31/2018 



























































SFN:004682 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

20 

□ Yes 0 No 

07/27/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

UNKNOWN 

Physician estimate of gestation (in weeks) 

12 

Post fertilization age of the fetus (in weeks) 

10 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/31/2018 



























































SFN:004683 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

31 

□ Yes 0 No 

07/27/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 05/2012 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

06/03/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/31/2018 



























































SFN:004684 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

21 

□ Yes 0 No 

07/27/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

06/04/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/31/2018 



























































SFN:004685 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

19 

□ Yes 0 No 

07/27/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

UNKNOWN 

Physician estimate of gestation (in weeks) 

13 

Post fertilization age of the fetus (in weeks) 

11 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/31/2018 



























































SFN:004686 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

25 

□ Yes 0 No 

07/27/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

06/01/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/31/2018 



























































SFN:004687 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

38 

□ Yes 0 No 

07/27/2018 

Doctorate/Professional Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


1 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

06/04/2018 

Physician estimate of gestation (in weeks) 

6 

Post fertilization age of the fetus (in weeks) 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/31/2018 



























































SFN:004688 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

25 

□ Yes 0 No 

07/27/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
0 Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/28/2018 

Physician estimate of gestation (in weeks) 

8 

Post fertilization age of the fetus (in weeks) 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/31/2018 



























































SFN:004689 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

36 

□ Yes 0 No 

07/27/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

1 2006 7 T 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
0 Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

06/01/2018 

Physician estimate of gestation (in weeks) 

8 

Post fertilization age of the fetus (in weeks) 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/31/2018 



























































SFN:004690 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

26 

□ Yes 0 No 

07/27/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/23/2018 

Physician estimate of gestation (in weeks) 

11 

Post fertilization age of the fetus (in weeks) 

9 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/31/2018 



























































SFN:004691 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

24 

□ Yes 0 No 

07/27/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 10/21/2017 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

10/21/2017 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/31/2018 



























































SFN:004692 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

22 

□ Yes 0 No 

07/27/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/04/2018 

Physician estimate of gestation (in weeks) 

12 

Post fertilization age of the fetus (in weeks) 

10 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CAROL DELLINGER 


Address of physician performing termination (number and street, city, state, and zip code) 

200 S. MERIDIAN ST, INDIANAPOLIS, IN 46225 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 07/31/2018 



























































SFN:004693 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

28 

0 Yes □ No 

07/25/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

06/11/2018 

6 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. SARAH JULIA TURNER 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 




























































SFN:004694 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

25 

□ Yes 0 No 

07/25/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/15/2018 

8 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. SARAH JULIA TURNER 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004695 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

26 

0 Yes □ No 

07/25/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
0 Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/28/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. SARAH JULIA TURNER 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 




























































SFN:004696 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

39 

0 Yes □ No 

07/25/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 9 UNKNOWN , 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

06/01/2018 

6 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. SARAH JULIA TURNER 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004697 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

21 

□ Yes 0 No 

07/25/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/15/2018 

9 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. SARAH JULIA TURNER 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004698 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

22 

□ Yes 0 No 

07/25/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

n/a 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/22/2018 

9 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. SARAH JULIA TURNER 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 




























































SFN:004700 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

21 

□ Yes 0 No 

07/25/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2017 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
0 Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

n/a 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/25/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. SARAH JULIA TURNER 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 




























































SFN:004701 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

24 

□ Yes 0 No 

07/25/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

n/a 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

06/04/2018 

6 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. SARAH JULIA TURNER 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 




























































SFN:004702 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

22 

□ Yes 0 No 

07/25/2018 

9th-12th, No Diploma 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 03/2018 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

n/a 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/30/2018 

8 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. SARAH JULIA TURNER 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 




























































SFN:004703 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

39 

□ Yes 0 No 

07/25/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


1 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 9 UNKNOWN , 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

n/a 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/11/2018 

10 

8 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. SARAH JULIA TURNER 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 




























































SFN:004704 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

38 

0 Yes □ No 

07/25/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 9 UNKNOWN , 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

06/06/2018 

6 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. SARAH JULIA TURNER 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 




























































SFN:004706 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

20 

□ Yes 0 No 

07/25/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

n/a 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/20/2018 

ii 

9 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. SARAH JULIA TURNER 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 




























































SFN:004707 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF MERRILLVILLE - 8645 CONNECTICUT STREET, 

City or town, of pregnancy termination 

County of pregnancy termination 

MERRILLVILLE, IN, 46410 

MERRILLVILLE 

LAKE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

31 

□ Yes 0 No 

07/18/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 01/10/2018 7 07/28/2015 , UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/23/2018 

8 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. SARAH JULIA TURNER 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 




























































SFN:004708 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF INDIANA (LAFAYETTE) - 964 MEZZANINE DRIVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

LAFAYETTE, IN, 47905 

LAFAYETTE 

TIPPECANOE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

25 

□ Yes 0 No 

07/18/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 02/08/2013 9 08/29/2017 , UNKNOWN 4 UNKNOWN 


UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
0 Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

06/08/2018 

5 

3 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. SARAH JULIA TURNER 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 




























































SFN:004709 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

30 

0 Yes □ No 

07/28/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
0 Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

UNKNOWN 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004710 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

45 

□ Yes 0 No 

07/28/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

UNKNOWN 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004711 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

26 

□ Yes 0 No 

07/25/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/31/2018 

Physician estimate of gestation (in weeks) 

8 

Post fertilization age of the fetus (in weeks) 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/03/2018 




























































SFN:004712 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF INDIANA (LAFAYETTE) - 964 MEZZANINE DRIVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

LAFAYETTE, IN, 47905 

LAFAYETTE 

TIPPECANOE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

27 

□ Yes 0 No 

07/18/2018 

High School Diploma or GED 


Race 

0 American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 06/27/2017 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

UNKNOWN 

9 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. SARAH JULIA TURNER 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 




























































SFN:004713 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF INDIANA (LAFAYETTE) - 964 MEZZANINE DRIVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

LAFAYETTE, IN, 47905 

LAFAYETTE 

TIPPECANOE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

22 

0 Yes □ No 

07/18/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/22/2018 

9 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. SARAH JULIA TURNER 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 




























































SFN:004714 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PLANNED PARENTHOOD OF INDIANA (LAFAYETTE) - 964 MEZZANINE DRIVE, 

City or town, of pregnancy termination 

County of pregnancy termination 

LAFAYETTE, IN, 47905 

LAFAYETTE 

TIPPECANOE 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

25 

□ Yes 0 No 

07/18/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 10/06/2015 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/20/2018 

8 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. SARAH JULIA TURNER 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 




























































SFN:004715 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

18 

□ Yes 0 No 

07/25/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

n/a 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

06/03/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

2 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 




























































SFN:004716 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

31 

0 Yes □ No 

07/25/2018 

8th Grade or Less 


Race 

□ American Indian or Alaska Native 0 Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

06/03/2018 

6 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 




























































SFN:004717 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

27 

□ Yes 0 No 

07/25/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/28/2018 

Physician estimate of gestation (in weeks) 

9 

Post fertilization age of the fetus (in weeks) 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004718 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

21 

□ Yes 0 No 

07/25/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

06/01/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 




























































SFN:004719 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

33 

□ Yes 0 No 

07/25/2018 

Master's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

06/13/2018 

Physician estimate of gestation (in weeks) 

5 

Post fertilization age of the fetus (in weeks) 

3 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 




























































SFN:004720 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

25 

□ Yes 0 No 

07/25/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

n/a 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

07/25/2018 

Physician estimate of gestation (in weeks) 

12 

Post fertilization age of the fetus (in weeks) 

10 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 




























































SFN:004721 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

31 

□ Yes 0 No 

07/28/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/12/2018 

Physician estimate of gestation (in weeks) 

11 

Post fertilization age of the fetus (in weeks) 

9 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004722 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

31 

□ Yes 0 No 

07/25/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

06/21/2018 

Physician estimate of gestation (in weeks) 

5 

Post fertilization age of the fetus (in weeks) 

3 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/03/2018 




























































SFN:004723 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

27 

□ Yes 0 No 

07/25/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
0 Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

n/a 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/19/2018 

Physician estimate of gestation (in weeks) 

9 

Post fertilization age of the fetus (in weeks) 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 




























































SFN:004724 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

27 

□ Yes 0 No 

07/25/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

n/a 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/15/2018 

Physician estimate of gestation (in weeks) 

8 

Post fertilization age of the fetus (in weeks) 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/03/2018 




























































SFN:004725 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

28 

□ Yes 0 No 

07/25/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 04/22/2018 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/01/2018 

9 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 




























































SFN:004726 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

23 

□ Yes 0 No 

07/25/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/15/2018 

Physician estimate of gestation (in weeks) 

9 

Post fertilization age of the fetus (in weeks) 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 




























































SFN:004727 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

22 

□ Yes 0 No 

07/25/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

n/a 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/10/2018 

Physician estimate of gestation (in weeks) 

12 

Post fertilization age of the fetus (in weeks) 

10 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/03/2018 




























































SFN:004728 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

30 

□ Yes 0 No 

07/25/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

1 2016 7 T 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

06/10/2018 

Physician estimate of gestation (in weeks) 

8 

Post fertilization age of the fetus (in weeks) 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004729 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

21 

□ Yes 0 No 

07/25/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 03/21/2017 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

06/05/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 




























































SFN:004730 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

29 

□ Yes 0 No 

07/25/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/19/2018 

Physician estimate of gestation (in weeks) 

9 

Post fertilization age of the fetus (in weeks) 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 




























































SFN:004731 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

26 

□ Yes 0 No 

07/25/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

06/06/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/03/2018 




























































SFN:004732 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

42 

0 Yes □ No 

07/28/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 7 UNKNOWN , UNKNOWN 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/24/2018 

8 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004733 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

25 

□ Yes 0 No 

07/24/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

UNKNOWN 

Physician estimate of gestation (in weeks) 

10 

Post fertilization age of the fetus (in weeks) 

8 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004734 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

21 

□ Yes 0 No 

07/24/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

06/26/2018 

Physician estimate of gestation (in weeks) 

6 

Post fertilization age of the fetus (in weeks) 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004735 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

30 

0 Yes □ No 

07/24/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

06/08/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004736 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

33 

0 Yes □ No 

07/24/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

06/02/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/03/2018 



























































SFN:004737 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

24 

0 Yes □ No 

07/24/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native 0 Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/27/2018 

Physician estimate of gestation (in weeks) 

6 

Post fertilization age of the fetus (in weeks) 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004738 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

20 

□ Yes 0 No 

07/24/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/25/2018 

Physician estimate of gestation (in weeks) 

12 

Post fertilization age of the fetus (in weeks) 

10 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004739 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

40 

□ Yes 0 No 

07/24/2018 

Master's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

06/07/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004740 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

20 

□ Yes 0 No 

07/24/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

06/01/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/03/2018 



























































SFN:004741 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

18 

□ Yes 0 No 

07/24/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
0 Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/17/2018 

Physician estimate of gestation (in weeks) 

8 

Post fertilization age of the fetus (in weeks) 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004742 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

25 

□ Yes 0 No 

07/24/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
0 Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

04/27/2018 

Physician estimate of gestation (in weeks) 

12 

Post fertilization age of the fetus (in weeks) 

10 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004743 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

31 

□ Yes 0 No 

07/24/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

06/08/2018 

Physician estimate of gestation (in weeks) 

6 

Post fertilization age of the fetus (in weeks) 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004744 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

33 

□ Yes 0 No 

07/24/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 04/21/2018 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

04/21/2018 

13 

ii 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004745 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

18 

□ Yes 0 No 

07/24/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
0 Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/15/2018 

Physician estimate of gestation (in weeks) 

9 

Post fertilization age of the fetus (in weeks) 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/03/2018 



























































SFN:004746 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

21 

□ Yes 0 No 

07/24/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 

□ Not Hispanic or Latino 


0 Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

06/05/2018 

Physician estimate of gestation (in weeks) 

8 

Post fertilization age of the fetus (in weeks) 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004747 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

22 

□ Yes 0 No 

07/24/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/28/2018 

Physician estimate of gestation (in weeks) 

13 

Post fertilization age of the fetus (in weeks) 

11 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004748 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

22 

□ Yes 0 No 

07/25/2018 

Master's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/27/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004749 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

21 

□ Yes 0 No 

07/24/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/24/2018 

Physician estimate of gestation (in weeks) 

8 

Post fertilization age of the fetus (in weeks) 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004750 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

19 

□ Yes 0 No 

07/24/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 

□ Not Hispanic or Latino 


0 Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

06/12/2018 

Physician estimate of gestation (in weeks) 

6 

Post fertilization age of the fetus (in weeks) 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/03/2018 



























































SFN:004751 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

18 

□ Yes 0 No 

07/24/2018 

9th-12th, No Diploma 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

06/07/2018 

Physician estimate of gestation (in weeks) 

6 

Post fertilization age of the fetus (in weeks) 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004752 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

23 

□ Yes 0 No 

07/28/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 05/05/2018 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
0 Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

UNKNOWN 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004753 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

30 

□ Yes 0 No 

07/28/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

06/01/2018 

Physician estimate of gestation (in weeks) 

8 

Post fertilization age of the fetus (in weeks) 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004754 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

32 

□ Yes 0 No 

07/28/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/27/2018 

9 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004755 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

32 

□ Yes 0 No 

07/28/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

06/12/2018 

Physician estimate of gestation (in weeks) 

6 

Post fertilization age of the fetus (in weeks) 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004758 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

25 

□ Yes 0 No 

07/25/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/24/2018 

Physician estimate of gestation (in weeks) 

9 

Post fertilization age of the fetus (in weeks) 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/03/2018 




























































SFN:004759 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

20 

□ Yes 0 No 

07/25/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

06/14/2018 

Physician estimate of gestation (in weeks) 

6 

Post fertilization age of the fetus (in weeks) 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/03/2018 




























































SFN:004760 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

27 

□ Yes 0 No 

07/25/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 07/09/2016 ? 12/17/2015 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

06/02/2018 

8 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 




























































SFN:004761 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

29 

□ Yes 0 No 

07/25/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

n/a 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

04/05/2018 

Physician estimate of gestation (in weeks) 

12 

Post fertilization age of the fetus (in weeks) 

10 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 




























































SFN:004762 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

31 

0 Yes □ No 

07/24/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/08/2018 

Physician estimate of gestation (in weeks) 

12 

Post fertilization age of the fetus (in weeks) 

10 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004763 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

31 

0 Yes □ No 

07/24/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

06/04/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004764 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

22 

□ Yes 0 No 

07/25/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


n/a 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/31/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 




























































SFN:004765 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

30 

□ Yes 0 No 

07/28/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/20/2018 

Physician estimate of gestation (in weeks) 

9 

Post fertilization age of the fetus (in weeks) 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004766 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

23 

□ Yes 0 No 

07/28/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/29/2018 

Physician estimate of gestation (in weeks) 

9 

Post fertilization age of the fetus (in weeks) 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004767 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

34 

0 Yes □ No 

07/28/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 01/05/2015 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

06/16/2018 

6 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004768 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

26 

□ Yes 0 No 

07/28/2018 

Master's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/26/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004769 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

19 

□ Yes 0 No 

07/28/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

UNKNOWN 

Physician estimate of gestation (in weeks) 

8 

Post fertilization age of the fetus (in weeks) 

6 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004770 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

29 

□ Yes 0 No 

07/28/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 9 UNKNOWN , 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

06/06/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004771 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

32 

0 Yes □ No 

07/28/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native 0 Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

06/03/2018 

Physician estimate of gestation (in weeks) 

9 

Post fertilization age of the fetus (in weeks) 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004772 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

23 

□ Yes 0 No 

07/28/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 7 UNKNOWN , UNKNOWN 4 UNKNOWN 


UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

06/01/2018 

6 

4 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004773 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

22 

□ Yes 0 No 

07/28/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

0 Hispanic or Latino 
□ Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 01/20/2018 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
0 Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/13/2018 

9 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004774 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

34 

0 Yes □ No 

07/28/2018 

Bachelor's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

06/07/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004775 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

23 

□ Yes 0 No 

07/28/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

03/01/2018 

Physician estimate of gestation (in weeks) 

11 

Post fertilization age of the fetus (in weeks) 

9 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004776 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

26 

□ Yes 0 No 

07/28/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/10/2018 

Physician estimate of gestation (in weeks) 

12 

Post fertilization age of the fetus (in weeks) 

10 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004777 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

PPIN-GEORGETOWN OR (PPGI) - 8590 GEORGETOWN ROAD, INDIANAPOLIS, IN, 46268 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

24 

□ Yes 0 No 

07/28/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 
0 Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2014 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


N/A 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

EH The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes 0No 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

EH Yes EH n° 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

N/A 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/20/2018 

Physician estimate of gestation (in weeks) 

9 

Post fertilization age of the fetus (in weeks) 

7 

How were the gestational age and post fertilization age determined? 

ULTRASOUND 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

DR. CASANDRA CASHMAN 


Address of physician performing termination (number and street, city, state, and zip code) 

8590 GEORGETOWN ROAD, INDIANAPOLIS, IN 46268 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/01/2018 



























































SFN:004789 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

CLINIC F&R WOMEN - 3607 WEST 16TH STREET SUITE B2, INDIANAPOLIS, IN 46222 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

41 

0 Yes □ No 

07/07/2018 

Master's Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 9 UNKNOWN , 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

SAC & CHORIONIC VILLI 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

04/20/2018 

ii 

9 

How were the gestational age and post fertilization age determined? 

SONOGRAM 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

RESAD PASIC 


Address of physician performing termination (number and street, city, state, and zip code) 

2411 NEWBURG RD, LOUISVILLE, KY 40205 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/03/2018 



























































SFN:004790 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

CLINIC F&R WOMEN - 3607 WEST 16TH STREET SUITE B2, INDIANAPOLIS, IN 46222 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

37 

0 Yes □ No 

07/07/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

SAC & CHORIONIC VILLI 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

04/17/2018 

Physician estimate of gestation (in weeks) 

10 

Post fertilization age of the fetus (in weeks) 

8 

How were the gestational age and post fertilization age determined? 

SONOGRAM 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

RESAD PASIC 


Address of physician performing termination (number and street, city, state, and zip code) 

2411 NEWBURG RD, LOUISVILLE, KY 40205 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/03/2018 



























































SFN:004791 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

CLINIC F&R WOMEN - 3607 WEST 16TH STREET SUITE B2, INDIANAPOLIS, IN 46222 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

22 

□ Yes 0 No 

07/07/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2014 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

SAC & CHORIONIC VILLI 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/18/2018 

6 

4 

How were the gestational age and post fertilization age determined? 

SONOGRAM 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

RESAD PASIC 


Address of physician performing termination (number and street, city, state, and zip code) 

2411 NEWBURG RD, LOUISVILLE, KY 40205 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/03/2018 



























































SFN:004792 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

CLINIC F&R WOMEN - 3607 WEST 16TH STREET SUITE B2, INDIANAPOLIS, IN 46222 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

25 

□ Yes 0 No 

07/07/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

SAC & CHORIONIC VILLI 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/19/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

SONOGRAM 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

RESAD PASIC 


Address of physician performing termination (number and street, city, state, and zip code) 

2411 NEWBURG RD, LOUISVILLE, KY 40205 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/03/2018 



























































SFN:004793 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

CLINIC F&R WOMEN - 3607 WEST 16TH STREET SUITE B2, INDIANAPOLIS, IN 46222 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

28 

□ Yes 0 No 

07/07/2018 

9th-12th, No Diploma 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

I 2016 7 T 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

SAC & CHORIONIC VILLI 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

04/11/2018 

12 

10 

How were the gestational age and post fertilization age determined? 

SONOGRAM 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

RESAD PASIC 


Address of physician performing termination (number and street, city, state, and zip code) 

2411 NEWBURG RD, LOUISVILLE, KY 40205 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/03/2018 



























































SFN:004794 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

CLINIC F&R WOMEN - 3607 WEST 16TH STREET SUITE B2, INDIANAPOLIS, IN 46222 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

38 

□ Yes 0 No 

07/07/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2017 7 UNKNOWN , UNKNOWN 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

SAC & CHORIONIC VILLI 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/20/2018 

6 

4 

How were the gestational age and post fertilization age determined? 

SONOGRAM 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

RESAD PASIC 


Address of physician performing termination (number and street, city, state, and zip code) 

2411 NEWBURG RD, LOUISVILLE, KY 40205 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/03/2018 



























































SFN:004795 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

CLINIC F&R WOMEN - 3607 WEST 16TH STREET SUITE B2, INDIANAPOLIS, IN 46222 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

24 

□ Yes 0 No 

07/07/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

SAC & CHORIONIC VILLI 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/06/2018 

Physician estimate of gestation (in weeks) 

9 

Post fertilization age of the fetus (in weeks) 

7 

How were the gestational age and post fertilization age determined? 

SONOGRAM 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

RESAD PASIC 


Address of physician performing termination (number and street, city, state, and zip code) 

2411 NEWBURG RD, LOUISVILLE, KY 40205 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/03/2018 



























































SFN:004796 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

CLINIC F&R WOMEN - 3607 WEST 16TH STREET SUITE B2, INDIANAPOLIS, IN 46222 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

38 

□ Yes 0 No 

07/07/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

SAC & CHORIONIC VILLI 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/24/2018 

6 

4 

How were the gestational age and post fertilization age determined? 

SONOGRAM 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

RESAD PASIC 


Address of physician performing termination (number and street, city, state, and zip code) 

2411 NEWBURG RD, LOUISVILLE, KY 40205 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/03/2018 



























































SFN:004797 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

CLINIC F&R WOMEN - 3607 WEST 16TH STREET SUITE B2, INDIANAPOLIS, IN 46222 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

28 

□ Yes 0 No 

07/07/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 9 UNKNOWN , 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

SAC & CHORIONIC VILLI 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

04/21/2018 

ii 

9 

How were the gestational age and post fertilization age determined? 

SONOGRAM 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

RESAD PASIC 


Address of physician performing termination (number and street, city, state, and zip code) 

2411 NEWBURG RD, LOUISVILLE, KY 40205 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/03/2018 



























































SFN:004798 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

CLINIC F&R WOMEN - 3607 WEST 16TH STREET SUITE B2, INDIANAPOLIS, IN 46222 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 


28 

□ Yes 0 No 

07/07/2018 


Unknown 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

SAC & CHORIONIC VILLI 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/16/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

SONOGRAM 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

RESAD PASIC 


Address of physician performing termination (number and street, city, state, and zip code) 

2411 NEWBURG RD, LOUISVILLE, KY 40205 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/03/2018 



























































SFN:004799 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

CLINIC F&R WOMEN - 3607 WEST 16TH STREET SUITE B2, INDIANAPOLIS, IN 46222 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

25 

□ Yes 0 No 

07/07/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC SAC & VILLI 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

04/19/2018 

ii 

9 

How were the gestational age and post fertilization age determined? 

SONOGRAM 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

RESAD PASIC 


Address of physician performing termination (number and street, city, state, and zip code) 

2411 NEWBURG RD, LOUISVILLE, KY 40205 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/03/2018 



























































SFN:004800 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

CLINIC F&R WOMEN - 3607 WEST 16TH STREET SUITE B2, INDIANAPOLIS, IN 46222 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

29 

□ Yes 0 No 

07/07/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 12/30/2017 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC SAC & VILLI 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/19/2018 

7 

5 

How were the gestational age and post fertilization age determined? 

SONOGRAM 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

RESAD PASIC 


Address of physician performing termination (number and street, city, state, and zip code) 

2411 NEWBURG RD, LOUISVILLE, KY 40205 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/03/2018 



























































SFN:004801 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

CLINIC F&R WOMEN - 3607 WEST 16TH STREET SUITE B2, INDIANAPOLIS, IN 46222 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 


31 

0 Yes □ No 

07/07/2018 


Unknown 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC SAC & VILLI 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/22/2018 

6 

4 

How were the gestational age and post fertilization age determined? 

SONOGRAM 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

RESAD PASIC 


Address of physician performing termination (number and street, city, state, and zip code) 

2411 NEWBURG RD, LOUISVILLE, KY 40205 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/03/2018 



























































SFN:004802 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

CLINIC F&R WOMEN - 3607 WEST 16TH STREET SUITE B2, INDIANAPOLIS, IN 46222 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

23 

□ Yes 0 No 

07/07/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC SAC & VILLI 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/15/2018 

Physician estimate of gestation (in weeks) 

8 

Post fertilization age of the fetus (in weeks) 

6 

How were the gestational age and post fertilization age determined? 

SONOGRAM 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

RESAD PASIC 


Address of physician performing termination (number and street, city, state, and zip code) 

2411 NEWBURG RD, LOUISVILLE, KY 40205 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/03/2018 



























































SFN:004803 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

CLINIC F&R WOMEN - 3607 WEST 16TH STREET SUITE B2, INDIANAPOLIS, IN 46222 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

26 

□ Yes 0 No 

07/07/2018 

Associate Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 9 UNKNOWN , 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC SAC & VILLI 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/16/2018 

8 

6 

How were the gestational age and post fertilization age determined? 

SONOGRAM 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

RESAD PASIC 


Address of physician performing termination (number and street, city, state, and zip code) 

2411 NEWBURG RD, LOUISVILLE, KY 40205 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/03/2018 



























































SFN:004804 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

CLINIC F&R WOMEN - 3607 WEST 16TH STREET SUITE B2, INDIANAPOLIS, IN 46222 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

24 

□ Yes 0 No 

07/07/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN , 06/22/2017 , 07/16/2016 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC SAC & VILLI 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

04/28/2018 

10 

8 

How were the gestational age and post fertilization age determined? 

SONOGRAM 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

RESAD PASIC 


Address of physician performing termination (number and street, city, state, and zip code) 

2411 NEWBURG RD, LOUISVILLE, KY 40205 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/03/2018 



























































SFN:004805 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

CLINIC F&R WOMEN - 3607 WEST 16TH STREET SUITE B2, INDIANAPOLIS, IN 46222 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

30 

□ Yes 0 No 

07/07/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC SAC & VILLI 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/07/2018 

Physician estimate of gestation (in weeks) 

9 

Post fertilization age of the fetus (in weeks) 

7 

How were the gestational age and post fertilization age determined? 

SONOGRAM 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

RESAD PASIC 


Address of physician performing termination (number and street, city, state, and zip code) 

2411 NEWBURG RD, LOUISVILLE, KY 40205 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/07/2018 



























































SFN:004806 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

CLINIC F&R WOMEN - 3607 WEST 16TH STREET SUITE B2, INDIANAPOLIS, IN 46222 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

23 

□ Yes 0 No 

07/07/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 7 UNKNOWN , UNKNOWN 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC SAC & VILLI 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

04/25/2018 

8 

6 

How were the gestational age and post fertilization age determined? 

SONOGRAM 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

RESAD PASIC 


Address of physician performing termination (number and street, city, state, and zip code) 

2411 NEWBURG RD, LOUISVILLE, KY 40205 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/06/2018 



























































SFN:004807 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

CLINIC F&R WOMEN - 3607 WEST 16TH STREET SUITE B2, INDIANAPOLIS, IN 46222 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

28 

□ Yes 0 No 

07/07/2018 

9th-12th, No Diploma 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/17/2018 

Physician estimate of gestation (in weeks) 

6 

Post fertilization age of the fetus (in weeks) 

4 

How were the gestational age and post fertilization age determined? 

SONOGRAM 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

RESAD PASIC 


Address of physician performing termination (number and street, city, state, and zip code) 

2411 NEWBURG RD, LOUISVILLE, KY 40205 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/03/2018 



























































SFN:004808 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

CLINIC F&R WOMEN - 3607 WEST 16TH STREET SUITE B2, INDIANAPOLIS, IN 46222 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

35 

0 Yes □ No 

07/07/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

04/24/2018 

Physician estimate of gestation (in weeks) 

7 

Post fertilization age of the fetus (in weeks) 

5 

How were the gestational age and post fertilization age determined? 

SONOGRAM 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

RESAD PASIC 


Address of physician performing termination (number and street, city, state, and zip code) 

2411 NEWBURG RD, LOUISVILLE, KY 40205 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/06/2018 



























































SFN:004809 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

CLINIC F&R WOMEN - 3607 WEST 16TH STREET SUITE B2, INDIANAPOLIS, IN 46222 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

27 

□ Yes 0 No 

07/07/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 

□ Not Hispanic or Latino 


0 Unknown 


Live Births: 


Number now living 


1 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/05/2018 

Physician estimate of gestation (in weeks) 

9 

Post fertilization age of the fetus (in weeks) 

7 

How were the gestational age and post fertilization age determined? 

SONOGRAM 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

RESAD PASIC 


Address of physician performing termination (number and street, city, state, and zip code) 

2411 NEWBURG RD, LOUISVILLE, KY 40205 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/03/2018 



























































SFN:004810 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

CLINIC F&R WOMEN - 3607 WEST 16TH STREET SUITE B2, INDIANAPOLIS, IN 46222 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

24 

□ Yes 0 No 

07/07/2018 

Some College, No Degree 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander 0 White 


□ Black or African American 

□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 

□ Not Hispanic or Latino 


0 Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

□ Yes 0 No 

If yes, results: 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes 0 No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

0 Medical (Nonsurgical) Mifepristone 

0 Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

f~l Medical (Nonsurgical) Mifepristone 
f~~| Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

0 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 

0 The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

0 Yes 0 No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

0 Yes 0 No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/05/2018 

Physician estimate of gestation (in weeks) 

9 

Post fertilization age of the fetus (in weeks) 

7 

How were the gestational age and post fertilization age determined? 

SONOGRAM 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

0 Harassed 

0 Trafficked 


Full name of physician performing termination 

RESAD PASIC 


Address of physician performing termination (number and street, city, state, and zip code) 

2411 NEWBURG RD, LOUISVILLE, KY 40205 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/02/2018 



























































SFN:004846 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

CLINIC F&R WOMEN - 3607 WEST 16TH STREET SUITE B2, INDIANAPOLIS, IN 46222 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

29 

□ Yes 0 No 

07/11/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 

□ Other 0 Unknown 


Ethnicity 

□ Hispanic or Latino 

□ Not Hispanic or Latino 


0 Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, 2007 , 2017 , UNKNOWN 4 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

SAC, CHORIONIC VILLI & FETAL PARTS 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

05/01/2018 

Physician estimate of gestation (in weeks) 

11 

Post fertilization age of the fetus (in weeks) 

9 

How were the gestational age and post fertilization age determined? 

SONOGRAM 


Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

KATHLEEN GLOVER 


Address of physician performing termination (number and street, city, state, and zip code) 

3607 WEST 16TH STREET, INDIANAPOLIS, IN 46222 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/06/2018 



























































SFN:004847 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

CLINIC F&R WOMEN - 3607 WEST 16TH STREET SUITE B2, INDIANAPOLIS, IN 46222 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

18 

□ Yes 0 No 

07/12/2018 

9th-12th, No Diploma 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


□ Black or African American 

□ Other 0 Unknown 


Ethnicity 

□ Hispanic or Latino 

□ Not Hispanic or Latino 


0 Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC SAC AND VILLI 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

05/05/2018 

9 

7 

How were the gestational age and post fertilization age determined? 

SONOGRAM 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

KATHLEEN GLOVER 


Address of physician performing termination (number and street, city, state, and zip code) 

3607 WEST 16TH STREET, INDIANAPOLIS, IN 46222 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/07/2018 



























































SFN:004848 


TERMINATED PREGNANCY REPORT 

INDIANA STATE DEPARTMENT OF HEALTH - VITAL RECORDS 
Per 1C 16-34-2 


** If the patient is less than sixteen (16) years of age the physician performing the termination shall transmit this report to the Department of Child 
Services within three (3) days after the termination is performed via email at dcshotlinereports@dcs.in.qov . 

Further, this report shall also be submitted to the Indiana State Department of Health within three (3) days of the termination. (See 1C 16-34-2-5(b)) 

Reports for all other patients shall be submitted to the Indiana State Department of Health no later than 30 days after each termination is 
performed. Each failure to file this report on time as required is a Class B misdemeanor per 1C 16-34-2-5(d). 


Facility Name and Address 

CLINIC F&R WOMEN - 3607 WEST 16TH STREET SUITE B2, INDIANAPOLIS, IN 46222 


City or town, of pregnancy tennination 

INDIANAPOLIS 


County of pregnancy termination 

MARION 


Patient’s age** 

Married 

Date of pregnancy termination 

Education 

35 

0 Yes □ No 

07/12/2018 

High School Diploma or GED 


Race 

□ American Indian or Alaska Native □ Asian 

□ Native Hawaiian or Other Pacific Islander □ White 


0 Black or African American 
□ Other □ Unknown 


Ethnicity 

□ Hispanic or Latino 
0 Not Hispanic or Latino 


□ Unknown 


Live Births: 


Number now living 


Number now deceased 


Other Terminations: 


Number of spontaneous terminations 

1 


Number of induced terminations 


Dates of terminations (Do not include this termination. If more than six (6), those most recent.) 

, UNKNOWN 7 UNKNOWN , UNKNOWN 4 UNKNOWN 


UNKNOWN 


UNKNOWN 


Fetus delivered alive? 

□ Yes 0 No 

If yes, length of time fetus survived: 

Fetus viable? 

□ Yes 0 No 

If viable, medical reason for termination: 

Pathological examination 
performed? 

H Yes □ No 

If yes, results: 

CHORIONIC SAC/ VILLI & FETAL PARTS 


List any preexisting medical conditions of the patient that may 
complicate the abortion 


Complication(s) of Pregnancy Termination 


h 

None 

□ 

Uterine Perforation 

□ 

Hemorrhage 

□ 

Cervical Laceration 

□ 

Infection 

□ 

Retained Products 

□ 

Other (Specify) 




Did this termination of pregnancy result in a maternal death? 
□ Yes H No 


Type of Termination Procedures 

Procedure that Terminated Pregnancy 

1 1 Medical (Nonsurgical) Mifepristone 
l~~l Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

Additional Procedure that Terminated Pregnancy 

□ Medical (Nonsurgical) Mifepristone 

□ Medical (Nonsurgical) Misoprostol 

1 1 Medical (Nonsurgical) Other (Specify) 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

I~1 The manufacturer's instructions provided to the patient 

ED The patient signed the patient agreement 

For Medical (Nonsurgical) procedures, answer the following question 

Check the box indicating the following items were completed 

1 1 The manufacturer's instructions provided to the patient 
□ The patient signed the patient agreement 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

1 1 Medical (Surgical) Other (Specify) 

0 Medical (Surgical) Suction Curettage 

0 Medical (Surgical) Menstrual Aspiration 

0 Medical (Surgical) Other (Specify) 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes H No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes QNo 

For Medical (Surgical) procedures, answer the following question. 

Was the fetus viable or have a post fertilization age at least 20 weeks? 

□ Yes □ No 

If the previous question was answered yes, complete the following questions. 

Was the fetus given the best opportunity to survive? 

□ Yes □ No 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

What was the basis for determination that the pregnant woman had a 
condition that required the procedure to avert death or serious impairment to 
the pregnant woman? 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 

List the name of the second doctor present, as required under IC 16-34-2-3(a)(3) 


Date last normal menses began 

Physician estimate of gestation (in weeks) 

Post fertilization age of the fetus (in weeks) 

04/20/2018 

12 

10 

How were the gestational age and post fertilization age determined? 

SONOGRAM 



Was a waiver of consent obtained? 0 Yes 0 No 

Was a waiver of notification obtained? 

0 Yes 

0 No 

Is the patient seeking an abortion as a result of being any of the following? 

0 Abused 0 Coerced 

[~1 Harassed 

0 Trafficked 


Full name of physician performing termination 

KATHLEEN GLOVER 


Address of physician performing termination (number and street, city, state, and zip code) 

3607 WEST 16TH STREET, INDIANAPOLIS, IN 46222 



**Date Reported to DCS, if Patient under 16 (month, day, year): 


DATE RECEIVED BY ISDH (month, day, year): 08/07/2018 



























































